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Introduction 


In recent decades several trends in medical care have focused at- 
tention upon medical group practice. With the increasing specialization of 
physicians, group practice has helped coordinate the services of a number 
of different medical specialists. With the growing importance of laboratory 
and other technical procedures in diagnosis and treatment, group practice 
has facilitated common use of expensive equipment and scarce ancillary staff. 
With the accelerated advancement of medical knowledge, group practice 
has permitted physicians to schedule a part of their time for continuing 
education and has provided a framework for internal professional review 
of quality of care. 

The potentialities of group practice in strengthening medical serv- 
ices have emphasized the need for a continuing appraisal of the operation 
of such groups. It is important to have available comprehensive information 
on medical groups: their growth, geographic distribution, size, patterns of 
specialization, forms of organization, methods of income distribution, ways 
of maintaining quality of care, and other characteristics. 

To supplement the findings of pioneer studies conducted by Klotz 
in 1926 (i), Rorem in 1930 (2), and the American Medical Association 
in 1933 and 1940 (3, 4), the Division of Public Health Methods of the 
Public Health Service some 17 years ago carried out a comprehensive study 
of medical group practice in the United States. The 1946 study obtained 
data on group practice by means of a questionnaire mailed to all listed medical 
groups in the country. In addition, an intensive personal interview survey 
was carried out on 22 medical groups selected with regard to regional repre- 
sentation, size of community, size of group, type of group, and other factors. 
Based on these studies, the Public Health Service was able to describe in 
some detail the numbers and characteristics of medical groups as they existed 
shortly after the end of World War II (5) . 

Between 1946 and 1959 scientific advances and socio-economic de- 
velopments tended to favor the further growth of medical group practice. 
Reflecting this growth, the American Association of Medical Clinics was 
established in 1949 to elevate the standards of practice in medical clinics and 
to give mutual help by the interchange of ideas and experience, among other 
purposes. To aid physicians who were contemplating the establishment of 
group practices as well as those already in such groups, the American 
Medical Association and the American Association of Medical Clinics in the 
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mid-1950s conducted a special survey of the experience, philosophy, and 
operation of 103 selected medical groups in various parts of the United 
States (6) , In 1956, two out of five senior medical students expressed interest 
in group practice as their future mode of practice (7) . 

In order to document trends in the development of group practice 
since 1946 and provide an up-to-date description of medical groups as they 
currently existed, the Division of Public Health Methods of the Public Health 
Service in November 1959 again undertook a survey of medical group prac- 
tice in the United States. Information was obtained mainly through a mailed 
questionnaire to all known groups, comparable to the questionnaire used 
in the 1946 Public Health Service survey but amended to clarify some of the 
old items and include certain new items. In addition, revisits were made to 
20 of the 22 groups intensively studied by personal interview in 1946. 

The following report presents the results of the questionnaire sur- 
vey. It elaborates upon material summarized in three previously published 
papers (8, 9, 10 ) » Considerable additional data and analysis also are in- 
cluded. 
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CHAPTER I 


Scope and Method of Study 


The Public Health Service questionnaire survey of medical group 
practice which began in the latter part of 1959 had two main purposes. 
The first was to determine trends in the numbers and characteristics of 
medical groups since the time of the comprehensive Public Health Service 
survey in 1946. The second was to provide an up-to-date description of 
groups as they existed in 1959. The scope and method of the present survey 
reflect this dual purpose. 


Definition of Group Practice 

With the gradual evolution of various methods of organizing medical 
services, there still does not exist a generally accepted definition of group 
medical practice. Depending on the purposes to be served, past definitions 
have differed with respect to the minimum number of physicians required 
for a group, the extent to which these physicians may engage in group 
practice on a part-time basis, forms of organization, methods of income 
distribution, and a number of other factors. (See exhibit A in appendix.) 

Because one of the primary objectives of the present study was to 
investigate trends in the number and characteristics of group practice since 
the earlier Public Health Service survey in 1946, it was important that the 
definition used include at least the types of groups covered in the 1946 
survey. The 1946 survey defined group practice as a formal association 
of three or more full-time physicians providing services in more than one 
medical field or specialty, with income from medical practice pooled and 
redistributed to the members according to some prearranged plan. 

In the past 10 or 15 years, certain types of groups not encompassed 
in the 1946 Public Health Service survey definition have assumed increasing 
importance as providers of medical services. A significant rise has occurred 
in the number of groups composed of physicians in a single field or specialty. 
While such single specialty groups do not attempt to provide a broad range 
of medical services, they resemble multispecialty groups in many aspects of 
organization, administration, and financing. 
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Also commanding increased attention in recent years have been groups 
comprising fewer than three full-time physicians but a total of three or more 
full- plus part-time physicians. As many as a dozen groups providing serv- 
ices under the Health Insurance Plan of Greater New York in 1959, although 
lacking any full-time physicians, had 25 or more physicians who gave part 
time to the group. Other groups consisting mostly or entirely of part-time 
physicians include certain large groups sponsored by labor unions, medical 
school teaching hospitals, and industrial organizations. 

At the outset the present survey was intended to cover medical groups 
with three or more full-time physicians, including both multispecialty and 
single specialty groups. However, questionnaires were sent to all known 
or possible associations of physicians calling themselves groups or clinics 
and to all known or possible partnerships with more than two physicians’ 
names in the title. A considerable number of groups returning question- 
naires had less than three full-time physicians, but a total of at least three 
full- plus part-time physicians. 

To provide information on each of the main types of group responding 
in the survey, the definition used in this report was broadened to include any 
group of three or more physicians (full time or part time) formally organized 
to provide medical services, with income from medical practice distributed 
according to some prearranged plan- Within these limits, four categories of 
groups were distinguished: 

1. Groups providing services in more than one field or specialty, 
with three or more full-time physicians. (Comparable to the groups covered 
in the 1946 survey.) 

2. Groups providing services in more than one field or specialty, 
with less than three full-time physicians, but a total of at least three full- 
plus part-time physicians. 

3. Single specialty groups with three or more full-time physicians. 

4. Single specialty groups with less than three full-time physicians but 
a total of at least three full- plus part-time physicians. 


The definition was not extended to include two-man partnerships, 
single physicians employing one assistant, or other combinations of two phy- 
sicians only. Not only the 1946 Public Health Service survey but also most 
other major previous studies have required at least three physician members; 
a few have required four or more (exhibit A in appendix). Although some 
two-man combinations did return questionnaires in the present study, no 
systematic attempt was made to reach the very large number of such combi- 
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nations existing in the United States. Information on the two-man combi- 
nations has been omitted from the analysis in this report as being too 
fragmentary to be accurately representative of all such arrangements. 

Sharing of office space, equipment, and ancillary staflF was not in 
itself regarded as an adequate reason for considering several physicians to be 
a group. Nor was the fact alone that a number of physicians worked for 
the same employer or belonged to the staff of the same institution. Physicians 
were considered to form a group only if they carried on their professional 
activity working together, at least on a part-time basis. A few combinations 
of physicians ostensibly falling within the definition used in this study were 
excluded from the survey on the physicians’ own assertion that they did not 
practice as a group. 

A wide range of forms of organization was included under the defini- 
tion used in this study, so long as the physicians met the other criteria stated. 
The group could consist entirely of partners. It could include a combination 
of partners and employed physicians. It could be composed of a single 
physician employing two or more assistants. It could consist of physicians 
joined together in an association. All of the physicians could be employed 
by a hospital, an industrial company, a union, a consumer cooperative, a 
closed panel prepayment plan, or any other outside agency or organization 
excepting only Government agencies or institutions (the present study being 
limited to physicians in private practice) . 

The study was directed primarily toward groups furnishing a broad 
array of services, including diagnosis, therapy, and rehabilitation. However, 
groups providing diagnosis only or some other limited aspect of service were 
not excluded. 

In classifying groups according to the number of fields or specialties 
in which services were provided, the following types were regarded as pro- 
viding services in more than one field or specialty: groups consisting of 
specialists in two or more fields, groups consisting of general practitioners 
and specialists, and groups consisting of general practitioners only. Groups 
providing services in more than one field or specialty are referred to here- 
after as ‘‘multispecialty and general practice grouj)s.” Groups consisting 
of physicians in several surgical specialties were classified as single s])ecially 
groups. 

The pooling and redistribution of income by physicians in a group 
as defined for this report, docs not guarantee that the physicians vvi!! work 
together in the care of patients. Physicians may pool their income and never- 
theless practice substantially as if they were independent physicians. Phy- 
sicians receiving separate incomes may under certain circumstances — c.g., 
when serving as voluntary members of clinic staffs or otherwise working in 
close association with each other — practice substantially as if they were a 
group. However, an agreement on income distribution was regarded as one 
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of the better available concrete evidences that the physicians cooperated in 
their professional activity. 

The method by which the patient pays for care was not a criterion 
for the inclusion of groups in the study. The patient might be charged on a 
fee-for-service basis. He might participate in a prepayment plan covering 
the costs of all or part of the services received. His care might be financed 
wholly or partly by some outside agency or organization. 


Method of Study 

The four-page 30-question questionnaire mailed to medical groups 
in 1959 (exhibit B in appendix) elicited information on the name and loca- 
tion of the group, the number and type of physicians practicing in the group, 
the primary activity of the group, the nature of the legal agreement of asso- 
ciation, the extent of incorporation, and the form of organization. Also in- 
cluded were questions on method of income distribution, history of the group, 
specialties represented, numbers of nursing and auxiliary personnel, hospital 
ownership and control, affiliation with outside organizations, and association, 
if any, with a prepayment plan. Sources of income, special programs for 
rehabilitation and older patients, methods of maintaining quality of medical 
care, and plans for future expansion were among the other subjects covered. 

To assure that the questionnaire was sent to as nearly all of the 
medical groups in the country as possible, listings of groups or possible groups 
were obtained from the American Medical Association, the American Asso- 
ciation of Medical Clinics, the National Association of Clinic Managers, the 
Group Health Association of America, Professional Business Management, 
Inc., the Industrial Medical Association, Medical Economics, Inc., the Public 
Health Service directory of medical groups in 1946, labor organizations, 
and (through the cooperation of Public Health Service regional office stafiE 
and State health departments) local health departments. From these and 
other sources, a master unduplicated list of 3,165 names and addresses of 
possible groups was developed. 

The distribution of the questionnaire was handled as follows: To 
each of the 3,165 possible groups on the master list was sent a questionnaire 
accompanied by an explanatory letter from the Surgeon General of the 
Public Health Service (exhibit C in appendix). Those groups which did 
not respond within 4 to 6 weeks received a second letter and another copy of 
the questionnaire. 

Of the 3,165 questionnaires mailed, 2,519 or 80 percent were returned 
(table 1). The returns included 1,623 from respondents meeting the defini- 
tion of a group used in the present report, 604 from respondents not meeting 
the definition, and 292 from groups which had been disbanded or could not 
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be located by the Post Office. The response rate of 80 percent is about the 
same as that for the 1946 study, 79 percent. 

Probably the overwhelming majority of the groups with three or more 
full-time physicians in the United States in 1959 were sent questionnaires. 
Since the survey was not specifically directed to groups with three full- plus 
part-time physicians, the coverage of groups in this category probably was 
less complete, although a substantial proportion of such groups with large 
numbers of part-time physicians is believed to have been included. 


Table I. Response in survey of medical groups 
in the United States: 1959 


Item 

Number 

Percent 

Total questionnaires mailed 

3,165 

100.0 


Returned 

2,519 

79.6 


Groups as defined for this report 

1,623 

604 

51.3 

Not meeting definition of group 

19.1 

Disbanded or not located 

292 

9.2 


Not returned 

646 

20.4 



Focus of This Report 

In the following analysis, attention is focused first upon the total 
number of groups included in the survey and secondly upon all multi- 
specialty and general practice groups. Some discussion is included on single 
specialty groups, with the data on groups with less than three full-time 
physicians generally being combined with the data on groups with three or 
more full-time physicians. Comparisons of data from the 1959 survey with 
data from the 1946 Public Health Service survey of medical groups are 
by necessity confined to the miiltispecialty and general practice groups with 
three or more full-time physicians. 
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CHAPTER II 


Number of Groups and Group Physicians 


A total of 1,623 medical groups as defined for the purposes of this 
report (Chapter I) responded to the nationwide questionnaire survey con- 
ducted by the Public Health Service in 1959. This chapter provides sum- 
mary figures on the number of these groups, by type, and on the number 
of physicians associated with the groups. Information on multispecialty and 
general practice groups with three or more full-time physicians is compared 
with data obtained in the 1946 Public Health Service survey of medical 
group practice. 


Type of Group 

The 1,623 medical groups covered in the present survey included 
1,228 multispecialty and general practice groups and 395 single specialty 
groups. Of the 1,228 multispecialty groups, 1,154 or the great majority had 
three or more full-time physicians (the groups comparable to those surveyed 
by the Public Health Service in 1946) and 74 had less than three full-time 
physicians. The 395 single specialty groups included 392 with three or more 
full-time physicians and only 3 with less than three full-time physicians. 
(Table 2.) 


Full- and Part-time Group Physicians 

Engaged in practice as full-time or part-time members of the 1,623 
medical groups were 14,841 physicians. Of these physicians, 13,268, or 9 
out of every 10, were with multispecialty and general practice groups, in- 
cluding 11,447 in groups having three or more full-time physicians and 
1,821 in groups having less than three full-time physicians. The great majority 
of the physicians in single specialty groups were with groups having three 
or more full-time physicians. (Table 2.) 

About four-fifths of the physicians in medical groups were on a 
full-time basis. Among the various types of group, the proportion of fuU- 
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time physicians ranged from less than 4 percent in multispecialty and general 
practice groups with less than three full-time physicians to almost all (about 
98 percent) in single specialty groups with three or more full-time physi- 
cians. In multispecialty and general practice groups with three or more full- 
time physicians, the proportion of group physicians who were full-time group 
members was slightly under 90 percent. 


Table 2. Number of medical groups surveyed and full- and 
part-time group physicians, by type of group: 1959 


Type of group 

Number 

of 

groups 

Number of physicians 

Percent 

full 

time 

Total 

Full time 

Part time 

Total 

1,623 

14,841 

11,692 

3,149 

78.8 

Multispecialty and general 
practice. 

1,228 

13,268 

10,149 

3,119 

76.5 

3 or more full-time phy- 
sicians. 

1,154 

11,447 

10,081 

1,366 

88.1 

Less than 3 full-time 
physicians. 

74 

1,821 

68 

1,753 

3.7 

Single specialty 

395 

1,573 

1,543 

30 

98.1 

3 or more full-time phy- 
sicians. 

392 

1,562 

1,539 

23 

98.5 

Less than 3 full-time 
physicians. 

3 

11 

4 

7 

36.4 


Of the physicians devoting only part of their time to group practice, 
almost all were members of multispecialty and general practice groups. There 
were 1,366 part-time physicians in 325 multispecialty and general practice 
groups with three or more full-time physicians — or an average of 4.2 part- 
time physicians in each of these groups (median: 1.2). The 74 multi- 
specialty and general practice groups with less than three full-time 
physicians contained 1,753 j)art-time physicians, an average of 23.7 per 
group. (Table 3.) 


Group Physicians in Relation to Total Practitioners 
and to Population 

The 14,841 full- and part-time physicians reported as engaged in 
group practice in 1959 represented about 9.2 percent of all physicians in 
private practice in the United States that year. About 8.2 percent of all 
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private practitioners were reported as members of multispecialty and general 
practice groups; the other 1.0 percent were in single specialty groups. Divid- 
ing the same group physicians according to share of time given to. group 
practice, full-time group members constituted 7.3 percent of all private 
practitioners, with part-time group members representing 1.9 percent. 
(Table 4.) 


Table 3. Number of medical groups having part-time physicians, and aver- 
age number of part-time physicians in these groups, by type of group: 1959 


Type of group 

Number of 
groups having 
part-time 
physicians 

Number of 
part-time 
physicians 

Average 
number of 
part-time 
physicians 
per group 
having such 
physicians 

Total 

421 

3,149 

in 

Multispecialty and general practice.. 

399 

3,119 

7.8 

3 or more full-time physicians 

325 

1,366 

42 

Less than 3 full-time physicians. . . . 

74 

1,753 

23.7 

Single specialty 

22 

30 

1.4 

3 or more full-time physicians 

19 

23 

1.2 

Less than 3 full-time physicians. . . . 

3 

7 

2.3 


Table 4, Full- and part-time physicians in 1,623 medical 
groups in relation to total physicians in private practice, 
by type of group: 1959 


Type of group 

Total 

Full time 

Part time 

Number of group physicians 

Group physicians as a percent of total physicians 
in private practice; ^ 

14,841 

11,692 

3,149 

Total 

9.2 

7.3 

1.9 

Multispecialty and genera! practice 

8.2 

6.3 

1.9 

3 or more full-time physicians 

Less than 3 full-time physicians 

7.1 

6 3 

0.8 

1.1 

(=>) 

1.1 

Single specialty* 

1.0 

1.0 

(0 


'Based on 161,162 physicians in private practice in 50 States and D.C 
^Less than 0.05 percent 

•Includes 3 sroups with less than 3 full-time physicians as well as 392 groups with 3 or 
more full-time physicians. 
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In relation to population, there were reported in 1959 8.5 full- and 
part-time physicians in group practice for each 100,000 civilians in the 
United States. The number of full-time group physicians was 6.7 per 
100,000 people; there were 1.8 part-time group physicians per 100,000 
people. (Table 5.) 


Table 5. Full- and parf-fime physicians in 1,623 medical groups in relation 
+0 civilian population, by type of group: 1959 


Type of group 

Total 

Full time 

Part time 

Number of group physicians 

Group physicians per 100,000 civilian population: 
Total 

14,841 

8.5 

11,692 

6.7 

3,149 

1.8 

Multispecialty and general practice 

3 or more full-time physicians 

7.6 

5.8 

1.8 

65 

1.1 

00 

0.8 

1.0 

Less than 3 full-time physicians 

Single specialty* 

0.9 

0.9 




^Based on population of 175^267,500 in 50 States and D.G 
^Less than 0.05. 

•Includes 3 groups with less than 3 full-time physicians as well as 392 groups with 3 
or more full-time physicians. 


Comparison With 1 946 

The number of multispecialty and general practice groups with three 
or more full-time physicians covered in the 1959 survey (1,154) was more 
than three times the number of such groups included in the 1946 Public 
Health Service survey of medical groups (368). Since the techniques used 
in canvassing the groups in 1959 resembled generally the techniques used 
in 1946 and since response rates were not markedly different in the two sur- 
veys (chapter I), this increase without doubt reflects a “true” three-fold in- 
crease. (Table 6.) 

Between 1946 and 1959 there was also a tripling in the number of 
physicians associated with multispecialty and general practice groups with 
three or more full-time physicians. Both in 1946 and in 1959, part-time 
physicians constituted about one-eighth of the total number of group physi- 
cians. The proportion of groups having part-time members remained 
about the same in 1959 as it had been in 1946 — slightly over one-quarter of 
the groups. 

The increase in the number of physicians in multispecialty and 
general practice groups with three or more full-time physicians between 
1946 and 1959 was considerably greater than the increase in total private 
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practitioners. While physicians in private practice increased in number 
by over one-third over these years, the number who were in this type of group 
in 1959 had ahnost tripled. (Table 6). In relation to population, group 
physicians surveyed rose from 2.5 per 100,000 people in 1946 to 6.5 per 
100,000 in 1959 (chart 1). 


Table 6. Number of mulfispeclaify and general practice groups 
with three or more full-time physicians, and number of 
physicians in these groups, in relation to total physicians 
in private practice and to population: 1946 and 1959 


Item 

1946 

1959 

Number of sroups 

368 

3,493 

1,154 

11,447 

Group physicians 

Full time 

3,084 

409 

93 

25.3 

3.0 

2.5 

10,081 

1,366 

325 

28.2 

7.1 

6.5 

Part time 

Number of sroups having part-time physicians 

Percent of groups having part-time physicians 

Group physicians as percent of total physicians in private 
practice. ^ 

Group physicians per 100,000 civilian population 


^Based on totals of 116,795 physicians in 1946 and 161,162 in 1959. 


Chart I. Growth of group physicians in relation to population: 1946 and 
1.959 


8 

O 
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1946 1959 


Physicians in multi specialty and general practice groups 
with three or more full-time physicians 


Source: Table 6. 
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CHAPTER III 


Location of Groups 


Differences exist in the extent to which physicians in various sections 
of the Nation have joined together in groups. This chapter provides inform- 
ation on the distribution of groups and group physicians by geographic 
division, State, and type of county, both in absolute numbers and in rela- 
tion to total private practitioners and to population. Changes since 1946 in 
the geographic distribution of multispecialty and general practice groups 
are also discussed. 


Geographic Division 

Over half of the medical groups covered in the 1959 survey were 
located in three of the nine geographic divisions of the country: the West 
North Central, East North Central, and West South Central divisions. 
Among the various types of group, the multispecialty and general practice 
groups with three or more full-time physicians were distributed in a manner 
generally similar to that of all types of group combined. On the other hand, 
almost half of the multispecialty and general practice groups with less than 
three full-time physicians were located in the Middle Atlantic division. The 
South Atlantic division contained a larger proportion of the single specialty 
groups than did any other division. (Table 7.) 

Because of differences in group size and group composition in the 
various geographic divisions, the distribution of group physicians was some- 
what different from the distribution of grou])s. The Middle Atlantic divi- 
sion, for example, with 7 percent of the groups, contained 17 percent of 
the group physicians. Higher percentages of physicians than of groups were 
found also in the New England and Pacific divisions. Discrepancies between 
the proportion of groups and the projiorlion of group physicians were 
confined almost entirely to the multispecialty and general practice groups. 
The distribution of single specialty group physicians by geographic divi- 
sion was about the same as the distribution of the single specialty groups. 
(Table 8.) 
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Table Percent distribution of medical groups, by geographic 
division and type of group: 1959 


Geographic 

division 

All 

groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

Number of groups 

1,623 

1,228 

1,154 

74 

395 

Percent distribution: 

United States. . . . 

100.0 

100.0 

100.0 

100.0 

100.0 

New England- 

1.7 

1.7 

1.6 

4.1 

1.5 

Middle Atlantic 

6.9 

7.2 

4.9 

41.9 

6.1 

South Atlantic. 

11.8 

8.3 

8.1 

12.2 

22.5 

East South Central 

6.2 

6.7 

6.9 

2,7 

4.6 

West South Central .... 

14.7 

15.3 

15.9 

6.7 

12.9 

East North Central 

16.3 

15.7 

15.9 

12.2 

18.0 

West North Central 

22.6 

23.9 

24.8 

9.4 

19.0 

Mountain 

7.0 

6.9 

7.3 


7.3 

Pacific 

12.8 

14.3 

14.6 

HI 

8.1 


Table 8. Percent distribution of physicians in 1,623 medical 
groups, by geographic division and type of group: 1959 


Geographic 

division 

All 

groups 

Multispeciafty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

Number of group phy- 

14,841 

13,268 

11,447 

1,821 

1,573 

sicians. 

Percent distribution: 

United States 

100.0 

100 0 

100.0 

100.0 

100 0 

New England 

Middle Atlantic 

27 

2.8 

2 7 

3.6 

1 8 

17 3 

18.7 

99 

74 2 

5 4 

South Atlantic 

8.2 

66 

7 2 

2.8 

21 6 

East South Central 

4 3 

4.3 

49 

0 4 

4 2 

West South Central .... 

10.7 

10,5 

120 

1.1 

11 9 

East North Central 

156 

15 1 

16.5 

6.2 

19.8 

West North Central .... 

17 8 

17.7 

19.8 

46 

18.5 

Mountain 

5.3 

5.1 

5.9 

0.2 

7.3 

Pacific 

18.1 

19.2 

21.1 

6.9 

9.5 
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The large number of group physicians in the Middle Atlantic division 
was attributable to a considerable extent to the many part-time physicians in 
multispecialty and general practice groups in that area. Whereas in most 
divisions of the country less than 20 percent of the physicians in multi- 
specialty and general practice groups were on a part-time basis, in the 
Middle Atlantic division the proportion was over 75 percent (chart 2) . The 
virtual absence of part-time physicians in single specialty groups was com- 
mon to all geographic divisions (appendix table 1) . 

Chart 2. Proportion of full- and part-time physicians in multispecialty 
and general practice groups in each geographic division: 1959 

Percent of group physicians 

0 20 40 60 80 100 


New England 
Middle Atlantic 
South Atlontic 
East South Central 
West South Central 
East North Central 
West North Centro! 

Mountain 
Pacific 

Source: Computed from appendix table 4. 

While 9 percent of private practitioners in the Nation as a whole were 
reported in medical groups, the proportion ranged from less than 4 percent 
in New England to about 22 percent in the West North Central division. 
Other divisions with a high percentage of their physicians engaged in group 
practice were the Mountain (14 percent). West South Central (13 percent), 
and Pacific (12 percent) divisions. The Middle Atlantic division had the 
highest percentage of private practitioners associated with multispecialty 
and general practice groups with less than three full-time physicians. The 
percentage of private practitioners in single specialty groups was highest 
in the West North Central, Mountain, and South Atlantic divisions. (Table 

9.) 
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Table 9^ Group physicians as a percent of total physicians in private 
practice in each geographic division, by type of group: 1959 


Geographic 

division 

Ali 

groups 

Muitispeciaity and generai 
practice groups 

Singie 

speciaity 

groups 


3 or more 
fuii-iime 
physicians 

Less than 

3 fuii-time 
physicians 

Number oF group phy- 

14,841 

13,268 

11,447 

1,821 

1,573 

sicians. 

Group physicians as a 
percent of total phy- 
sicians in private prac- 
tice: 

United States 

9.2 

8.2 

7.1 

1.1 

1.0 

New England 

3.5 

3.3 

2.7 

0.6 

0.2 

Middle Atlantic 

6.3 

6.1 

2.8 

3.3 

0.2 

South Atlantic 

6.4 

4.6 

4.3 

0.3 

1.8 

East South Central 

8.2 

7-3 

7.2 

0.1 

0.9 

West South Central 

12.6 

11.1 

10.9 

0.2 

1.5 

East North Central 

7.7 

6.6 

6.2 

0.4 

1.0 

West North Central 

21.9 

19.5 

18.8 

0.7 

2.4 

Mountain 

14.1 

12.1 

12.0 

0.1 

2.0 

Pacific 

12.2 

11.5 

10.9 

0.6 

0.7 


The number of group physicians in relation to population, which 
averaged 8 per 100,000 people in the United States generally, was as low as 
4 per 100,000 in New England and as high as 17 per 100,000 in the West 
North Central division. For physicians in multispecialty and general practice 
groups, the range was from 4 to 16 per 100,000; and for physicians in 
single specialty groups, from 0.3 to 1,9 per 100,000. The West North Cen- 
tral division had the highest numbers of group physicians relative to popu- 
lation both for multispecialty and general practice groups and for single 
specialty groups. (Table 10.) 


State 

Among the individual States, Minnesota and California had the 
largest numbers of groups, with 152 and 139, respectively. Texas was next 
with 134 groups. Although more than two-thirds of the remaining States 
had 30 or fewer groups each, only Alaska was without groups entirely. 
Multispecialty and general practice groups with three or more full-time 
physicians were distributed in about the same way as total groups. One- 
third of all multispecialty groups with less than three full-time physicians 
were located in New York; 29 States reported no such groups. Ohio and 
Minnesota had the largest number of single specialty groups. (Appendix 
table 2.) 
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Table 10. Ratio of group physicians to population in each geographic 
division, by type of group: 1 959 


Geographic 

division 

All 

groups 

Multi 

specialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

Number of group phy- 

14,841 

13,268 

11,447 

1,821 

1,573 

sicians. 

Group physicians per 
100,000 civilian pop- 
ulation: 

United States 

8.5 

7.6 

6.5 

1.1 

0.9 

New England 

3.9 

3.6 

3.0 

0.6 

0.3 

Middle Atlantic 

7.6 

7.3 

3.3 

4.0 

0.3 

South Atlantic 

4.9 

3.5 

3.3 

0.2 

1.4 

East South Central 

5.4 

4.8 

4.8 

(0 

0.6 

West South Central .... 

9.6 

8.5 

8.4 

0.1 

1.1 

East North Central 

6.5 

5.6 

5.3 

0.3 

0.9 

West North Central .... 

17.4 

15.5 

14.9 

0.6 

1.9 

Mountain 

11.9 

10.2 

10.2 

(0 

1.7 

Pacific 

13.2 

12.5 

11.9 

0.6 

0.7 


‘Less than 0.05. 


Group physicians were most numerous in California, New York, 
Minnesota, and Texas. These four States together accounted for about 40 
percent of all group physicians. Other States having 500 or more group 
physicians each were Pennsylvania, Illinois, and Ohio. New York and 
Pennsylvania led the other States in the numbers of physicians in multi- 
specialty and general practice groups with less than three full-time physi- 
cians. States with 100 or more physicians in single specialty groups included 
Ohio, Minnesota, Texas, Virginia, and California (in descending order). 
(Appendix table 3.) 

The States with the greatest numbers of full-time group physicians 
were California, Minnesota, and Texas. Of the part-time physicians, three- 
fifths were in New York and Pennsylvania alone. Both of these States had 
more than three times as many part-time group physicians as full-time 
group physicians in their multispccialty and general practice groups; in 
practically all of the other States, full-time group physicians substantially 
outnumbered part-time group physicians. (Appendix table 4.) 

The proportion of all private practitioners who were members of 
medical groups ranged from less than 1 percent in Maine and Rhode Island 
to more than 40 percent in North Dakota and Minnesota. In general. States 
east of the Mississippi River had fewer group physicians in relation to total 
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private practitioners than did States west of the Mississippi. (Appendix 
table 5 and chart 3.) 

The States having the highest numbers of group physicians in rela- 
tion to population were North Dakota, Minnesota, and Montana, in that 
order. Each of these States had more than 20 group physicians for every 
100,000 civilians, compared with the national average of 8 per 100,000. As 
in the case of group physicians in relation to total private practitioners, 
States with high numbers of group physicians in relation to population 
tended to be concentrated west of the Mississippi River. (Appendix table 5 
and chart 4.) 

In some States the number of group physicians reflected the presence 
in the State of a large medical group serving patients from throughout a 
region or even the Nation generally. The Mayo Clinic, for example, ac- 
counted for nearly one-third of Minnesota’s more than 1,100 group physi- 
cians. In general, however, the States with large nationally renowned groups 
tended to have fairly high rates of group practice even without counting the 
physicians in those groups. Thus, excluding the Mayo Clinic physicians, the 
proportion of Minnesota’s private practitioners who were group physicians 
would still have been about 30 percent, or more than three times the average 
for the Nation as a whole. 


Chart 3. Group physicians in relation to all physicians in private prac- 
tice in each State: 1959 


I I Alaska 



Chart 4. Group physicians in relation to population in each State: 1959 



Source: Appendix fable 5. 


Type of County 

A little over one-half of all the medical groups covered in the 1959 
survey were located in metropolitan counties, defined as counties or groups 
of contiguous counties (except in New England, where towns and cities are 
used as the base) containing at least one city of 50,000 or more inhabitants. 
Slightly less than one-sixth of the total groups were in counties adjacent to 
metropolitan counties. The remaining one-third were in counties described 
here as isolated — i.e., neither metropolitan themselves nor adjacent to 
metropolitan counties ( 11 ). (Chart 5.) 

Among the various types of groups, the multispecialty and general 
practice groups with three or more full-time physicians were somewhat less 
concentrated in metropolitan counties than were groups generally. For this 
type of group, the proportion in metropolitan counties was about the same 
as the proportion in isolated counties — around two-fifths in each case. On 
the other hand, four-fifths or more of the multispecialty and general practice 
groups with less than three full-time physicians and of the single specialty 
groups were located in metropolitan counties. (Appendix table 6.) 
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Group physicians were more heavily gathered in metropolitan counties 
than were the groups themselves. Close to two-thirds of the physicians in 
groups were in metropolitan counties, compared with about half of the 
groups (chart 5). The relatively greater concentration of group physicians 
than of groups in metropolitan counties prevailed for each of the various 
types of group (appendix table 6). 

In relation to all private practitioners, isolated counties had the most 
group physicians. Full-time group physicians included in the survey repre- 
sented only about 6 percent of total private practitioners in metropolitan 
counties, compared with about 13 percent of the private practitioners in 
isolated counties. (Chart 5 and table 11.) 


Chart 5. Proportion of medical groups and group physicians in each 
type of county: 1959 


Groups Physicions 



private practice 



Source: Appendix table 6. 
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Table 1 1 . Number of full- and parf-f ime physicians In 1 ,623 
medical groups in relation fo fofal physicians in private 
practice and to population, by type of county: 1959 


Type of county 


All types 

Metropolitan . . . 

Adjacent 

Isolated 


All types 

Metropolitan .... 

Adjacent 

Isolated 


All types 

Metropolitan . . . 

Adjacent 

Isolated 


All group 
physicians 

Full-time 

physicians 

Part-time 

physicians 

Number of group physicians 

. 14,841 

11,692 

3,149 

9,702 

6,807 

2,895 

1,547 

1,464 

83 

3,592 

3,421 

171 

Group physicians as a percent of 

total physicians in private practice 

9.2 

7.3 

1 9 

8.2 

5.8 

2.4 

9.1 

8.6 

0.5 

13.9 

13.2 

0.7 

Group physicians per 1 00,000 

civilian population 

8.5 

6.7 

1.8 

8.8 

6.2 

2.6 

6.0 

5.7 

0.3 

9.0 

8.6 

0.4 


The various types of counties were more nearly equal in their rates of 
group physicians to population. Both metropolitan and isolated counties in 
1959 had about 9 group physicians per 100,000 civilian population. The 
adjacent counties were somewhat below this rate. (Table 11.) 

The distribution of groups by type of county varied considerably 
among the various geographic divisions of the United States. Whereas in 
the Nation generally 53 percent of all groups were in metropolitan counties, 
the percentage ranged from 26 percent in the East South Central division 
to 80 percent in the Middle Atlantic division. Without doubt one of the 
principal factors contributing to this variation was the difference in extent of 
urbanization in the individual divisions. (Appendix table 7.) 


Comparison With 1946 

Between 1946 and 1959, multispecialty and general practice groups 
with three or more full-time physicians increased in number in all geographic 
divisions of the United States, although at varying rates. The greatest pro- 
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portionate increases occurred in the South Atlantic and East South Central 
divisions, in each of which the numbers of groups more than quadrupled. 
The proportionate increase was also considerably higher than the national 
average (three times) in the Pacific division. Numbers of groups increased 
least rapidly in the New England and Mountain divisions, but even in these 
divisions the numbers more than doubled in the 13-year period. (Chart 6.) 

The number of physicians associated with multispecialty and general 
practice groups with three or more full-time physicians also increased in all 
geographic divisions. The New England, Middle Atlantic, smd Pacific divi- 
sions had the highest proportionate increases in group physicians, with rises 
of about 4P/2 times each. The Mountain division had the lowest proportionate 
increase in group physicians as well as the lowest increase in number of 
groups. 


Charf 6. Growth of medical groups and group physicians In each geo- 
graphic division: 1946 and 1959 


Number of groups 
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1 I I 1 
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Pocific 





Group physicians 



Multispecialty and general practice groups with three or more full-time physicions 


Source: Appendix fable 9. 
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Both in 1946 and 1959, multispecialty and general practice groups 
with three or more full-time physicians were concentrated most heavily in 
the East and West North Central and West South Central divisions of the 
United States. There was some shift between these two years toward greater 
relative concentration in the South Atlantic, East South Central, and Pacific 
divisions. (Table 12.) 

The greatest numbers of group physicians in 1946 as in 1959 were 
found in the East and West North Central and Pacific divisions. The relative 
standing of these three divisions did change, with the Pacific division moving 
from third to first place in the proportion of the total it contained. Increases 
in the relative share of group physicians also occurred between 1946 and 
1959 in the New England, Middle Atlantic, and South Atlantic divisions. 


Table 12. Disfribufion of mulfispeciaify and general pracfice groups with 
three or more full-time physicians and of physicians in these groups, 
by geograpnic division: 1946 and 1959 


Geographic division 

Medical 

1 groups 

Group physicians 

1946 

1959 

1946 

1959 

Number ^ 

368 

1,154 

100,0 

3,493 

100.0 

11,447 

100.0 

Percent distribution; 

United States 

100.0 


New England 

2.2 

1.6 

1.9 

2.7 

Middle Atlantic 

4.6 

4.9 

7.1 

9.9 

South Atlantic 

5.7 

8.1 

6.4 

7.2 

East South Central 

5.2 

6.9 

5.6 

4.9 

West South Central 

15.5 

15.9 

14.0 

12.0 

East North Central 

20.4 

15.9 

17.2 

16.5 

West North Central 

23.6 

24.8 

23.1 

19.8 

Mountain 

10.9 

7.3 

8.6 

5.9 

Pacific 

11.9 

14.6 

16.1 

21.1 



^Alaska and Hawaii not included in 1946 study. 


In both 1946 and 1959 the Middle Atlantic division had the highest 
proportion of group physicians who worked in groups on a part-time basis — 
about 47 percent part time in each year. In three of the geographic divisions 
a small increase occurred in the proportion of part-time physicians during 
this period. In other areas the proportion dropped, most conspicuously in 
the New England and South Atlantic divisions. (Appendix table 8.) 

Between 1946 and 1959, the proportion of all private practitioners 
who were reported as members of multispecialty and general practice groups 
with three or more full-time physicians increased in all geographic divisions. 
The rate of increase was greatest in the Middle Atlantic and New England 


23 



















Table 13. Physicians In mulflspeclalty and general practice groups with three 
or more full-time physicians in relation to total physicians in private practice 
and to population In each geographic division: 1946 and 1959 


Geographic division 

Group physicians as 
a percent of 
total physicians 
in private practice 

Group physicians 
per 1 00,000 
civilian population 

1946 

1959 

1946 

1959 

United States ^ 

3.0 

7.1 

2.5 

6.5 

New England 

0.8 

2.7 

0.8 

3.0 

Middle Atlantic 

0.7 

2.8 

0.9 

3.3 

South Atlantic 

1.9 

4.3 

1.2 

3.3 

East South Central 

3.4 

7.2 

1.8 

4.8 

West South Central 

6.1 

10.9 

3.6 

8.3 

East North Central 

2.5 

6.3 

2.1 

5.3 

West North Central 

7.8 

18.8 

6.1 

14.9 

Mountain 

9.3 

12.0 

6.9 

10.2 

Pacific 

5.0 

11.0 

4.4 

11.9 


^Alaska and Hawaii not included in 1946 study. 


divisions, in each of which the percentages more than tripled. The West 
North Central division also had a high proportionate increase. (Table 13.) 

In general, the trends in number of group physicians in relation 
to population in the various divisions were similar to those for group physi- 
cians as a percentage of private practitioners. The increase in group physi- 
cians per 100,000 civilians was greatest in the New England and Middle 
Atlantic divisions; least in the Mountain division. The West North Central 
division in 1959 replaced the Mountain division as the division with the 
highest numbers of group physicians in relation to population. 

The States having the largest numbers of multispecialty and general 
practice groups with three or more full-time physicians in 1946 generally 
had also the largest numbers of such groups in 1959. Minnesota, California, 
and Texas were among the top States in both years. Fifteen of the States 
included in the 1946 survey had two or fewer groups; by 1959, only five 
States were in this category. In no States did the number of groups de- 
crease between 1946 and 1959, (Appendix table 9.) 

Seven States accounted for over half (4,002 out of 7,954) of the 
rise in number of physicians in multispecialty and general practice groups 
with three or more full-time physicians between 1946 and 1959. California 
had an increase of more than 1,400 group physicians. In both 1946 and 
1959, New York had the most part-time group physicians, both in absolute 
numbers and as a proportion of total group physicians. 

In almost every State there was an increase in the number of group 
physicians as a percent of physicians in private practice and in relation to 
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population between 1946 and 1959. Both in 1946 and in 1959, States with 
high numbers of group physicians in relation to total private practitioners 
and to population were Minnesota, North Dakota, and Montana. (Appendix 
table 10.) 

During this period metropolitan counties showed a more rapid in- 
crease than did adjacent and isolated counties in the number of multi- 
specialty and general practice groups with three or more full-time physicians. 
Despite the more rapid growth of groups in metropolitan counties, however, 
the isolated counties in 1959 still had almost three times as many full-time 
group physicians in relation to physicians in private practice as did the 
metropolitan counties ; and about two-thirds more such physicians in relation 
to population. (Table 14.) 


Table 14. Number of mul+ispecialty and general practice groups with three 
or more full-time physicians, and full-time physicians^ in these groups in 
relation to total physicians in private practice and to population, 
by type of county: 1946 and 1959 


Item 

All 

types 

Type of county 


Metropolitan 

Adjacent 

Isolated 

Number of groups: 

1946 

368 

122 

62 

184 

1959 

1,154 

480 

199 

475 

Number of full-time group physi- 
cians: 

1946 

3,084 

1,268 

415 

1,401 

1959 

10,081 

5,453 

1,371 

3,257 

Percent distribution of groups: 

1946 

100.0 

33.2 

16.8 

50.0 

1959 

100 0 

41.6 

17.2 

41.2 

Percent distribution of full-time 
group physicians: 

1946 

100 0 

41.1 

13.5 

45.4 

1959 

100.0 

54.1 

13.6 

32.3 

Full-time group physicians as per- 
cent of total physicians in private 
practice: 

1946 

2.6 

1.6 

3 3 

5.8 

1959 

6.3 

4.6 

8.0 

12.6 

Full-time group physicians per 
100,000 civilian population: 

1946 

2.2 

1.7 

1.9 

3.3 

1959 

5,8 

5.0 

5.3 

8.2 


'Information on the location of group physicians in 1946 by type of county was avail- 
able only for those physicians who were full-time group members. If part-time physicians 
had been included, the relative numbers of group physicians in metropolitan counties 
would have been somewhat increased. 
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The proportion of counties containing multispecialty and general . 
practice groups with three or more full-time physicians increased among all 
three types of county between 1946 and 1959. In 1946 only about 30 percent 
of all metropolitan counties in the United States reported such groups; by 
1959 the percentage was 52 percent. The proportions of adjacent and isolated 
counties with groups increased from 8 to 19 percent and from 7 to 18 
percent, respectively. (Table 15.) 


Table 15. Propor+ion of counties In the Unlfed Stales with surveyed 
multispecialty and general practice groups with three or more full- 
time physicians, by type of county: 1946 and 1959 


Type of county 

1946 

1959 

Number of counties in the United States^ 

3,076 

3,074 

All types 

Percent of counties with smups 

9.0 

21.8 

Metropolitan. 

29.6 

7.9 

7.0 

52.5 

19.3 

17.9 

Adjacent 

isolated 



^Al^ska and Hawaii not included in this table for either year. 
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CHAPTER IV 


Size of Groups 


The groups discussed in this report varied in size, from one with 
three part-time physicians to a number with several hundred full-time phy- 
sicians. The present chapter discusses the size of the several types of group 
included in the survey. To indicate the distribution of groups around the 
average, information is provided on the number of groups in particular size 
categories and on the distribution of physicians among these groups. Vari- 
ations in size among different geographic areas are noted. The size of multi- 
specialty and general practice groups with three or more full-time physicians 
in 1959 is compared with the size of groups surveyed by the Public Health 
Service in 1946. 


Average Size and Size Distribution 

The 1,623 groups responding to the 1959 survey had a mean of 7.2 
full-time physicians; or, if two part-time physicians are counted as one 
full-time physician, a mean of 8.2 equivalent full-time physicians. However, 
the mean was drawn upward by a comparatively small number of large 
groups. The median group size was 4 full-time physicians and the mode, 
or most frequently occurring size, was 3 full-time physicians. (Table 16, 
chart 7, and appendix table 11.) 

Among the various types of group, the multispecialty and general 
practice groups averaged ^ about twice as many full-time physicians as 
did the single specialty groups — 8.3 compared with 3.9. In terms of equiva- 
lent full-time physicians, the multispecialty and general practice groups 
averaged 9.5 physicians. Because of the small number of part-time physi- 
cians in single specialty groups, these groups had about the same average 
number of equivalent full-time physicians as of full-time physicians. 

The proportion of large groups was considerably greater for the multi- 
specialty and general practice groups than for the single specialty groups. 
Among the multispecialty and general practice groups, 18 percent had 11 

^ In this case and hereafter in this report the average refers to the mean. 
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Table 16. Average size of medical groups, 
by type of group: 1 959 


Item 

All 

groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

Number of groups 

Number of group phy- 
sicians: 

1,623 

1,228 

1,154 

74 

395 

Full time 

11,692 

10,149 

10,081 

68 

1,543 

Part time 

3,149 

3,119 

1,366 

1,753 

30 

Equivalent full time^ 
Average size of group: 

13,266 

11,709 

10,764 

944 

1,558 

Full-time physicians.. . 

7.2 

8.3 

8.7 

0.9 

3.9 

Equivalent full-time 
physicians \ 

8.2 

9.5 

9.3 

12.8 

3.9 


^Estimated by equatins 2 part-time physicians to 1 full-time physician. 


Chart 7. Distribution of medical groups, by size and type of group: 1 959 



Source: Appendix table II. 
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or more physicians each and 4 percent had 26 or more. In contrast, only 1 
percent' of the single specialty groups had 11 or more physicians and none 
of these groups had as many as 26 physicians. Median size of multispecialty 
and general practice groups was 5 full-time physicians; of single specialty 
groups, 3. (Appendix table 11.) 

Although 67 percent of all the groups had 5 or fewer full-time 
physicians, these groups accounted for only 40 percent of the full- and part- 
time physicians associated with groups. The 4 percent of the multispecialty 
and general practice groups having 26 or more full-time physicians contained 
23 percent of the full- and part-time physicians in this type of group. About 
20 percent of the physicians in single specialty groups were in the 10 percent 
of these groups having six or more full-time physicians. (Appendix table 
12 .) 


Variation by Geographic Division 

The average number of full-time physicians in multispecialty and 
general practice groups ranged from 6 physicians for groups in the East 


Chart 8. Average size of medical groups in each geographic division, by 
+ype of group: 1959 


Average number of physicians per group 



Equivalent full-time physicians 

' V7?Z/7 777/77?i 



Full time 


Equivalent of 
part time 


Source: Appendix table 14. 
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Table 17. Percent distribution of medical groups in each geographic division, 
by type and size of group: 1959 
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South Central division to 14 in the New England division. In the M 
Atlantic division, the average number of equivalent full-time physicia 
multispecialty and general practice groups was substantially larger tha 
average number of full-time physicians, reflecting the high concentratii 
part-time group physicians in that division. Single specialty groups hs 
average of 4 or 5 physicians — full-time and equivdent full-time — i 
geographic divisions. (Chart 8.) 

Size distribution also differed among geographic divisions. Fo 
ample, the proportion of multispecialty and general practice groups hi 
11 or more full-time physicians ranged from 11 percent in the West I 
Central division to 38 percent in New England. In most divisions, as i 
United States generally, single specialty groups tended to be clustered i 
3-5 physicians size category. (Table 17.) 

Large-sized medical groups tended to be concentrated in ce 
geographic divisions. Twenty-four percent of the multispecialty and ge 
practice groups with 26 or more full-time physicians were located ii 
Pacific division. The East and West North Central divisions accounted 
another 30 percent of these groups. AU of the single specialty groups 
11 or more full-time physicians were in the South Atlantic and East 
West North Central divisions. (Appendix table 13.) 


Variation by State 

Among the individual States, those with the highest average g 
size — ^both full-time and full-time equivalent — were New Hampshire (in 
siderable part because of the Hitchcock Clinic), Massachusetts, and 
fornia. New York and Pennsylvania were below the national averag 
full-time physicians per group but near the top among the State 
average group size in terms of equivalent full-time physicians. The 
differences in average group size in the States were traceable to differ 
in the size of mullis])ccialty and general practice groups. (Appendix 
14.) 

Although in many States the number of groups was too sm. 
permit meaningful generalizations on size distribution, a few States app 
to have significantly higher than average proportions of large or small i 
specialty and general practice groups. Confining the analysis to States 
40 or more groups, those with high proportions of large groups were 
York, Illinois, Ohio, Wisconsin, and California. The proportion of 
groups was high in Iowa and Minnesota, in both of which three-quart< 
all groups had five or fewer physicians. (Appendix table 15.) 

One-half of the States had at least one multispecialty and gt 
practice group with 26 or more full-time physicians. Only New Yorl 
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California had more than two such groups reported. Single specialty groups 
with six or more full-time physicians were located in 20 States. The only 
States having more than two such groups were Ohio, California, Texas, 
Minnesota, and Illinois. (Appendix tables 15 and 16.) 


Variation by Type of County 

Medical groups in metropolitan counties tended to be larger, on the 
average, than those in adjacent and isolated counties. Multispecialty and 
general practice groups in metropolitan counties averaged 50 percent more 
full-time physicians (10.2, compared with 6.7 and 6.8 in adjacent and 
isolated counties) and almost 90 percent more equivalent full-time physicians 
(12.9, compared with 6.9 and 6.9) . The differences were not as pronounced 
among the single specialty groups. (Chart 9.) 

Metropolitan counties tended to have proportionately more large 
groups than did adjacent and isolated counties. About 25 percent of the 
multispecialty and general practice groups in metropolitan counties had 
11 or more full-time physicians; the comparable proportions for groups in 


Charf 9, Average size of medical groups in each type of county, by type 
of group: 1959 


Average number of physicians per group 
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Source: Computed from appendix table 6. 
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Table 1 8. Percent distribution of medical groups in each type of county, 
by type and size of group: 1959 


Size of group 
(full-time physicians) 

All 

types 

Type of county 

Metropolitan 

Adjacent 

Isolated 


Multisp 

ecialty and c 

jei 

leral practice 

groups 

Number of groups 

1,228 

539 


205 

484 

Percent distribution: 






All sizes 

100.0 

100.0 


100.0 

100.0 

Less than 3 

6.0 

11.0 


2.9 

1.9 

3 

26.6 

20.0 


30.7 

32.2 

4 

16.0 

11.3 


18.0 

20.2 

5 

11.2 

11.1 


10.2 

11.6 

6-10 

22.7 

22.3 


24.4 

22.5 

11-15 

7.2 

9.1 


6.4 

5.4 

16-25 

6.6 

8.7 


6.4 

4.3 

26 or more 

3.7 

6.5 


1.0 

1.9 


Single specialty groups 

Number of groups 

395 

328 


25 

42 

Percent distribution: 






All sizes 

100.0 

100.0 


100.0 

100.0 

Less than 3 

0.7 

0.9 



3 

52.4 

49.1 


72.0 

66.7 

4 

27.1 

28.4 


20.0 

21.4 

5 

9.4 

9.7 


8.0 

7.1 

6-10 

9.4 




4.8 

11-15 

0.7 



16-25 

0.3 




26 or more 











adjacent and isolated counties were 14 percent and 12 percent respectively. 
An almost negligible proportion of the single specialty groups in adjacent 
and isolated counties were large in size. (Table 18.) 

More than three-quarters of all the multispecialty and general practice 
groups with 26 or more full-time physicians were located in metropolitan 
counties. The same was true of groups with less than three full-time physi- 
cians but usually a large number of part-time physicians. The metropolitan 
counties also contained a majority of the groups with 11-25 physicians. 
(Appendix table 17.) 


The Largest Groups 


The 46 multispecialty and general practice groups having 26 or more 
full-time physicians included among them 9 groups with 50 to 100 full-time 
physicians, 4 groups with 100 to 200 physicians, and 3 groups with 200 or 
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more. The three largest groups reporting were the Mayo CKnic in Minne- 
sota; the Permanente Medical Group in Oakland, California; and the 
Southern California Permanente Medical Group in Los Angeles. The next 
four largest were the Henry Ford Hospital Group in Detroit, the University 
of Chicago Qinics in Chicago, the Ross-Loos Medical Group in Los Angeles, 
and the Cleveland Clinic Foundation in Cleveland. This count does not 
include large groups consisting mainly or entirely of part-time physicians, 
e.g., most of the Health Insurance Plan Groups in New York City { 12 ). 

' Among the four single specialty groups reported as having 11 or more 

full-time physicians, the largest was the Strauss Surgical Group in Chicago, 
with 17 full-time physicians in various surgical specialties. The Minneapolis 
Neuropsychiatric Clinic consisted of 12 full-time neurologists and psychia- 
trists. Comprising 11 full-time physicians each were the Anesthesia Service 
of Dayton and the group of Drs. Groover, Christie, and Merritt in Washing- 
ton, D.C. (radiology). Two additional groups had 10 full-time physicians 
each: the Scripps Clinic and Research Foundation in La Jolla, California 
(internal medicine), and the Metz Group in Denver (anesthesiology) ( 12 ). 


Comparison With 1946 

Between 1946 and 1959 relatively little change occurred in the 
average size of multispecialty and general practice groups with three or more 
full-time physicians. These groups in 1946 averaged 8.4 full-time physicians 
each; in 1959, 8.7 full-time physicians. Counting two part-time physicians 
as equivalent to one full-time physician, the number of equivalent full-time 
physicians per group averaged 8.9 in 1946 and 9.3 in 1959. (Appendix table 
18.) 

Among the various geographic divisions, groups in the New England 
division approximately doubled in average size during this period, increasing 
from 7.6 full-time (and 8.1 full-time equivalent) physicians in 1946 to 16.3 
full-time (and 16.7 full-time equivalent) physicians in 1959. Average size 
of group also rose in the Middle Atlantic, East North Central, Mountain, and 
Pacific divisions. However, these increases were almost entirely offset by 
decreases in average size in the other four geographic divisions. (Chart 10.) 

Both in 1946 and in 1959, somewhat over half of the groups had 
five or fewer full-time physicians, with roughly a quarter of the total having 
only three full-time physicians. The proportion of groups with 16 or more 
full-time physicians was slightly greater in 1959 than in 1946 — 11 percent in 
the later year, compared with 8 percent in the earlier. (Table 19.) 
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Chart 10. Change in average size of medical groups in each geographic 
division: 1946 and 1959 
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Source: Appendix teble 18. 
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Table 19. Distribution of multispecialty and general practice groups with 
three or more full-time physicians, and of full-time group physicians, 
by size of group: 1946 and 1959 


Size oF group 
(Full-time physicians) 

IHB9H 

Percent distribution 

1946 


1946 

1959 


Groups 

All sizes 

368 

1,154 

100.0 

100.0 

3 

82 

327 

22.3 

28.3 

4 

74 

196 

20.1 

17.0 

5 

38 

137 

10.3 

11.9 

6-10 

101 

279 

27.5 

24.2 

11-15 

42 

88 

11.4 

7.6 

16-20 

16 

60 

4.3 

5.2 

21 or more 

15 

67 

4.1 

5.8 


Full-time group physicians 

1 

All sizes 

3,084 

10,081 

100.0 

100.0 

3 

246 

981 

8.0 

9.7 

4 

296 

784 

9.6 

7.8 

5 

190 

685 

6.2 

6.8 

6-10 

764 

2,081 

24.7 

20.7 


536 

1,111 

17.4 

11.0 


284 


9.2 

10.5 

(lore 

768 


24.9 

33.5 


^Median group size was 5 full-time physicians both in 1946 and in 1959. 
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CHAPTER V 


Specialization Among Group Physicians 


With the growth of specialization among physicians generally, the 
1959 survey of medical groups examined the extent of specialty practice 
among physicians associated with groups. This chapter describes the degree 
of full and partial specialization among the group physicians covered in the 
survey, including information on the proportion of full specialists certified 
by specialty boards. The types of specialists found in groups are also dis- 
cussed. Specialization among group physicians is compared with that among 
all private practitioners in the United States. Because the 1946 survey did 
not collect data on physician specialization, but only on specialized services 
provided, it was not possible to analyze trends in specialization among group 
physicians since that year. 

Degree of Specialization 

About 75 percent of the 14,841 physicians in medical groups in 
1959 were full specialists, and an additional 4 percent were partial specialists. 
Specialists with American Board certification constituted 57 percent of 
group physicians. Physicians associated with groups on a part-time basis 
tended to include a higher proportion of specialists than did full-time group 
physicians. (Table 20.) Degree of specialization varied somewhat, however, 
according to type of group, location of group, and group size. 

Type of Group 

Among the physicians in mullispccialty and general practice groups 
the proportion of full and partial specialists — 73 percent arul 4 percent, 
respectively — was roughly the same as among group physicians generally. 
In single specialty groups, all but 3 of the 1,573 physicians were full 
specialists. (Table 20 and appendix table 19.) 

Board-certified specialists were more likely to be found in multi- 
specialty groups with less than three full-time physicians or in single 
specialty groups than in multispecially and general practice groups with 
more than three full-time physicians. Among the physicians in multispecialty 
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and general practice groups, those on a part-time basis included a higher 
proportion of Board certified specialists than did those on a full-time basis. 

Locafion 

Some variation existed in the degree of specialization among group physi- 
cians in different geographic divisions of the Nation and especially in differ- 


Table 20. Degree of speclalizafion of full- and parf-time physicians in 
1,623 medical groups, by type of group: 1959 


Desree of specialization 

All 

Multispecialty and general 
practice groups 

H 

/Ml 

Sroups 

Total 

3 or more 
full-time 
physicians 

Less than 3 
full-time 
physicians 


Total group physicians 

Number of physicians 

14,841 

13,268 

11,447 

1,821 

1,573 

Percent distribution; 






Total 

100.0 

100.0 

100 0 

100.0 

100.0 

^ al practice 

20.5 

22.9 

23.4 

19.5 


specialization.. . . 

3.7 

4.2 

4.6 

1.3 

0.2 

ecialization 

75.8 

72.9 

1 72.0 

79.2 

99.8 

Board certified 

56.6 

54.1 

51.9 

68.9 

76.7 

Not certified 

19.2 

18.8 

20.1 

10.3 

1 23.1 

1 



Full-time physicians 

Number of physicians 

11,692 

10,149 

10,081 

68 

1,543 

Percent distribution: 






Total 

100.0 

100.0 

100.0 

100.0 

100.0 

General practice 

mESm 

25.0 

24.7 

70.6 


Partial specialization. . . 

USm 

4.7 

4.7 

2.9 

0.1 

Full specialization 

mBM 

70.3 


26.5 

99.9 

Board certified 

53.2 

49.6 

49.8 

14.7 

77.2 

Not certified. . 

21.0 

20.7 

20.8 

11.8 

22.7 


Parf-time physi 

cians 


Number of physicians 

3,149 

3,119 

1,366 

1,753 

30 

Percent distribution: 






Total 

100.0 

100.0 

100 0 

100.0 

100.0 

General practice 

15.8 

16.0 

13.9 

17.6 


Partial specialization... 

2,4 

2.4 

3.9 

1.2 

6.7 

Full specialization 

81.8 

81.6 

82.2 

81.2 

93.3 

Board certified 

68.9 

69.1 

66.7 

70.9 

50 0 

Not certified 

12.9 

12.5 

15.5 

10.3 

43.3 
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ent types of connly. Confining the analysis to physicians in multispecially 
and general practice groups (since the single specialty groups consisted 
almost entirely of full specialists), the geographic division having the 
highest degree of specialization among its group physicians was New Eng- 
land. In this division, over nine-tenths of the physicians were full specialists, 
compared with the national average of just under three-quarters. The pro- 
portion of full specialists was lowest (under two- thirds) in the East South 
Central and West North Central divisions. These two divisions also had the 
highest relative numbers of general practitioners among their group physi- 
cians. (Chart 11.) 


Charf II. Specialization among physicians in multispeclaify and general 
practice groups in each geographic division: 1959 


Percent of group physicians 
0 20 40 60 SO 100 


New Engiand 
Middle Atlantic 
South Atlantic 
East South Central 
West South Central 
East North Central 
West North Central 
Mountain 
Pacific 


Source: Computed from appendix table 20. 


Almost 80 percent of the physicians in multispecialty and general 
practice groups in nielropolilan counties were full specialists, whereas in 
adjacent and isolated counties the pro|)ortion was 65 percent or less. The 
proportion of grouf) physicians who were j)artial specialists tended to be 
about twice as high in adjacent and isolated counties as in metropolitan 
counties. The proportion of group physicians in metropolitan counties who 
were general practitioners was only 18 percent, compared with 29 percent 
in adjacent counties and 32 percent in isolated counties. (Chart 12 and table 
21 .) 
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Chari 12. Specialization among physicians in mul+lspeclal+y and general 
practice groups, by type of county: 1 959 


Percent of group physicians 


Metropolitan counties Adjacent, counties 


Isolated counties 



Source: Table 21. 


Table 21. Degree of specialization of physicians in 1,228 multispecialty 
and general practice groups, oy type of county: 1959 


Type of county 

Total 

De$ree of specialization 

General 

practice 

Partial 

specialization 

Full 

specialization 



Number of group physicians 

All types 

13,268 

3,036 

554 

9,678 

Metropolitan 

8,364 

1,520 

246 


6,598 

Adjacent 

1,461 

424 

88 


949 

Isolated 

3,443 

1,092 

220 


2,131 


Percent distribution 

All types 

100.0 

22.9 

4.2 

72.9 

Metropolitan 

100.0 

18.2 

2.9 ! 


78.9 

Adjacent 

100.0 

29.0 

6.0 


65.0 

Isolated 

100.0 

31.7 

6.4 


61.9 
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She of Group 

In multispecialty and general practice groups the proportion of phy- 
sicians who were full specialists generally increased as the size of the group 
increased. Only 36 percent of the physicians in groups with 3-5 full-time 
physicians were full specialists. In contrast, the proportions of fuU specialists 
in groups with 6-10 and 11-15 full-time physicians were over 70 percent, 
and the comparable proportions in groups with 16-25 and 26 or more physi- 
cians were over 90 percent. In groups with less than three full-time physi- 
cians, but often may part-time physicians, almost 80 percent of the 
physicians were full specialists. (Table 22.) 

Among full-time physicians in groups with less than three full-time 
physicians, the proportion of full specialists was low and the proportion of 
general practitioners, high. Regardless of group size, about 80 to 90 percent 
of all part-time physicians in multispecialty and general practice groups were 
fuU specialists. 


Kinds of Specialists 

Breaking down the group physicians covered in the 1959 survey by 
type of specialty, nearly 20 percent of the total were full or partial 
specialists ^ in internal medicine, or about the same proportion as those who 
were general practitioners. Twelve percent of the physicians were surgeons 
and 8 percent, specialists in obstetrics and gynecology. Specialists in pedi- 
atrics; eye, ear, nose, and throat; radiology; and orthopedics each constituted 
5 to 7 percent of the total physicians. (Table 23.) 

Both in multispecialty and general practice groups and in single 
specialty groups, specialists in internal medicine constituted the largest single 
category of specialists. The distribution of other specialists in multispecialty 
and general practice groups was about the same as it was in all groups com- 
bined. In single specialty groups the next most numerous specialties were 
orthopedics, pediatrics, and radiology. 

Among full-time group physicians in multispecialty and general 
practice groups, 36 percent were in internal medicine or surgery. The com- 
parable proportion among physicians working part-time in group practice 
was 20 percent. The part-time physicians included higher proportions of 
some of the less numerous specialties — for example, radiology, dermatology, 
and neuropsychiatry. One out of every five or six internists and surgeons 
practicing in groups was a part-time group member; for such specialties as 
radiology and dermatology, the ratio of part-time to full-time members 
was about one to one. (Appendix table 21.) 

^Information by type of specialty was not obtained separately for full and partial 
specialists. 
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Table 23. Type of spedaify of physidans in 1 ,623 medical groups, 
by type of group: 1 959 


Type of specialty 

All 

groups 

Multispecialty 
and general 
practice groups 

Single 

specialty 

groups 


Number of group physicians 

Total 

14,841 

13,268 

1,573 

General practice 

3,036 


3,036 

0 

Full and partial specialty 

11,805 


10,232 

1,573 

Internal medicine 

2,862 


2,613 

249 

General surgery 

1,811 


1,682 

129 

Obstetrics, gynecology 

1,247 


1,093 

154 

Pediatrics 

1,081 


887 

194 

Eye, car, nose, and throat 

932 


791 

141 

Radiology 

832 


662 

170 

Orthopedics 

690 


469 

221 

Urology 

433 


386 

47 

Neuropsychiatry 

331 


281 

50 

Dermatology 

269 


263 

6 

Pathology 

232 


220 

12 

All other and not reported 

1,085 


885 

200 


Percent distribution 

Total 

100.0 

100.0 

100.0 

General practice 

20.5 


22.9 


Full and partial specialty 

79.5 


77.1 

100.0 

Internal medicine 

19.3 


19 7 

15.8 

General surgery 

12.2 


12.7 

8.2 

Obstetrics, gynecology 

8.4 


8.2 

98 

Pediatrics 

7.3 


6.7 

12.3 

Eye, ear, nose, and throat 

6.3 


60 

9.0 

Radiology 

5.6 


5.0 

10.8 

Orthopedics 

4.6 


3.5 

14.0 

Urology 

29 


2.9 

3.0 

Neuropsychiatry 

2.2 


2.1 

3.2 

Dermatology 

1 8 


2.0 

0.4 

Pathology 

1.6 


1.6 

08 

All other and not reported 

7.3 


6.7 

12.7 


Of all specialists in medical groups, 87 percent were in multispecialty 
and general practice gronj>s, with the remainder being in single specialty 
groups. Among the various kinds of specialists, however, the distribution by 
type of group varied considerably. The proportion in single specialty groups 
ranged from 32 percent for orthopedists to 2 percent among dermatologists. 
(Table 24.) 
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Table 24. Percent distribution of each type of specialist in medical 
groups, by type of group: 1 959 



Number 

of 

specialists 


Type of group 

Type of specialist 

1 

All 

types 

Multispecialty 
and general 
practice 

Single 

specialty 

Total full and partial spe- 
cialists. 

11,805 

100.0 

86.7 

13.3 

Internal medicine 

2,862 

100.0 

91.3 

8.7 

General surgery 

1,811 

100.0 

92.9 

7.1 

Obstetrics, gynecology 

1,247 

100.0 

87.7 

12.3 

Pediatrics 

1,081 

100.0 

82.1 

17.9 

Eye, ear, nose, and throat 

Radiology 

932 

100.0 

84.9 

15.1 

832 

100.0 

79.6 

20.4 

Orthopedics 

690 

100.0 

68.0 

32.0 

Urology 

433 

100.0 

89.1 

10.9 

Neuropsychiatry 

331 

100.0 

84.9 

15.1 

Dermatology 

269 

100.0 

97.8 

2.2 

Pathology 

232 

100.0 

94.8 

5.2 

All other and not reported 

1,085 

100.0 

81.6 

18.4 


Specialty Composition of Groups 

The specialty composition of individual groups is best discussed 
separately for multispecialty and general practice groups and single specialty 
groups. In the case of the former, concern is with the degree of specializa- 
tion and types of specialty of the physicians within the various groups. 
Single specialty groups are analyzed in terms of the proportion of the total 
groups in each specialty field. 

Mulfhpeciaify and General Pracfice Groups 

Among the 1,228 multispecialty and general practice groups, slightly 
over half consisted of a combination of general practitioners and specialists 
(full or partial) . Groups comprising specialists only represented a little over 
a quarter of the groups. The remaining fifth of the groups included general 
practitioners only. (Table 25.) 

Looking at the kinds of specialties represented in the groups, surgeons 
were the most commonly found, being included in 69 percent of all the 
groups. Fifty-six percent of the groups had one or more specialists in internal 
medicine, and 45 percent, a specialist in obstetrics and gynecology. 
Psychiatrists and pathologists, on the other hand, were included in less than 
12 percent of the groups. (Table 26.) 
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Table 25. Dlsfrlbution of mulflspecialfy and general pracfice groups, 
byspeclaify composition: 1959 


Specialty composition 

Number 
of srovps 

Percent 
of groups 

All types 

1,228 

100.01 

General practitioners only 

254 

641 

330 

3 

20.7 

52.3 

27.0 

G^nerfll practitioners and specialists 

Specialist only 

Unknown 




^Percents based on all known types of specialty composition. 


Table 26. Proportion of multispecialty and general practice groups with 
specified types of specialty, by size of group: 1 959 




Size of group (full-time physicians) 

Type of specialty 


3-5 

6-10 

11-25 

26 or 
more 

Number of groups 

1,228 

74 

660 

279 

169 

46 

Percent of groups with: 
General surgery 

69.4 

74,3 

52.3 

86.7 

97.6 

97.8 

Internal medicine 

55.5 

67.6 

28.3 

83.5 

98.2 

100.0 

Obstetrics, gynecology... 

45.4 

67.6 

20.3 

62.7 

91.1 

95.7 

Radiology 

36.9 

73.0 

14.2 

42.3 

84.6 

95.7 

Pediatrics 

33.7 

41.9 

10.3 

50.5 

78.7 

89.1 

Ear, eye, nose, and throat. 

27.1 

56.8 

6.7 

30.1 

71.6 

91.3 

Urology 

22.1 

58.1 

5 2 

14.3 

65.7 

93-5 

Orthopedics 

21,7 

59.5 

3.6 

17.6 

62.7 

93.5 

Dermatology 

14 2 

58.1 

2.3 

8.6 

31.4 

84.8 

Pathology 

11,5 

47.3 

20 

7.2 

25.4 

65.2 

Neuropsychiatry .... 

100 

50 0 

0 8 

6.8 

20.7 

58.7 

Any other 

122 

28.4 

3.0 

9.3 

27.2 

80.4 


The larger ihc group, the more likely it was to have a particular kind 
of specialist on the stafT. Whereas only 28 percent of the groups with 
3 to 5 full-time physicians included an internist, for example, such specialists 
were found in 100 percent of groups with 26 or more full-time physicians. 
The contrast was especially great in the case of the less common specialties. 
Practically no small groups had an orthopedist, a dermatologist, a pathologist, 
or a psychiatrist; but the prof)ortion of groups with 26 or more physicians 
having such s|)ecialists wa*; well over half in each case. 

Although the dillc'nuU kinds of s|)ecialists found within a particular 
medical group varied widely, certain patterns of composition tended to pre- 
vail. Of the total groups, 22 percent consisted of general practitioners and 
internists only. Grou}>s having as members general practitioners or internists 
plus one or more surgeons equalled 13 percent of the groups. Another 41 
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percent of the total groups included at least the aforementioned “core’’ of 
physicians and one or more obstetricians. Only 2 percent of the groups were 
essentially “single field” groups, e.g. a tumor clinic consisting entirely of 
surgeons except for one radiologist. (Table 27.) 

In jsome groups the scope of specialties was achieved through the 
use of physicians devoting only part of their time to group practice. Almost 
half of the groups that included general practitioners or internists plus 
surgeons and obstetricians, for example, consisted at least in part of part-time 
physicians. On the other hand, the use of part-time physicians w£is 
comparatively rare among the groups comprising general practitioners or 
internists and surgeons only. 


Table 27, Disfribulion of mulHspecialfy and general practice groups, 
by types of specialties provided: 1959 


Types of specialties provided 

■HIM 

Groups 

with 

full-time 

physicians 

only 

Groups 

with 

full- and 
part-time 
physicians 

Groups 

with 

part-time 

physicians 

only 

Number 

Percent 

Total 

1/228 

100.0 

828 

368 

32 

General practice and internal 

‘274 

22.3 

258 

15 

1 

medicine only. 





General practice and/or in- 

154 

12.6 

138 

16 

0 

ternal medicine/ surgery only 
General practice and/or in- 




507 

41.2 

274 

215 

18 

ternal medicine/ surgery/ 
obstetrics at least. 





Single field 

24 

2.0 

14 

10 

0 

All other combinations 

241 

19.6 

123 

110 

8 

Unknown 

28 

2.3 ! 

21 

2 

5 


‘Includes 254 groups with general practitioners only. 


Single Specialfy Groups 

No one specialty predominated among the 395 single specialty groups. 
The specialty accounting for the largest proportion of the groups was in- 
ternal medicine, with 68 groups or 17 percent of the total. Orthopedics and 
pediatrics groups were the next most numerous. Altogether groups specializ- 
ing in internal medicine, orthopedics, and pediatrics represented over 40 
percent of all single specialty groups. These same groups also accounted 
for over 40 percent of the physicians in single specialty groups. (Table 28.) 

Distributing single specialty groups by size, those with only three 
full-time physicians included proportionately somewhat larger numbers in 
the fields of internal medicine and obstetrics and gynecology. Accounting for 
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the greatest proportion of larger groups (six or more members) were tie 
specialties of anesthesiology and radiology. In all of the specialties, the bulk 
of the groups had five or fewer members. There were no general surgery, 
urology, or pathology groups with more than four members. (Appendix 
table 22.) 


Table 28. Dlsfrlbufion of single specialfy groups and group physicians, 
by fype of specialty: 1 959 


Type of specialfy 

Groups 

Group physicians 

Number 

Percent 

distribution 

Number 

Percent 

distribution 

Total 

395 

100.0 

1,573 

100.0 

Internal medicine 

68 

wMSm 

249 

15.8 

Orthopedics 

53 


221 

14.0 

Pediatrics 

52 


194 

12.3 

Obstetrics, gynecology 

43 

10.9 

154 

9.8 

Radiology 

40 

10.1 


10.8 

Eye, ear, nose, and throat 

General surgery 

34 

8.6 


9.0 

31 



8.2 

Anesthesiology 

30 



10.2 

Urology 




3.0 

Neuropsychiatry 




3.2 

Pathology 

Dermatology 

■i 

1.0 

0.5 

12 

6 

0.8 

0.4 

All other 

15 

3.8 

40 

2.5 


Comparison With All Private Practitioners 

The proportion of physicians who were specialists was greater among 
group physicians than among total physicians in private practice in the 
United States in the same year. Whereas 80 percent of the 14,841 group 
physicians included in the 1959 survey were full or partial specialists, the 
proportion for all private practitioners was 62 percent. The higher degree of 
specialization among group physicians was attributable entirely to the larger 
proportion of full specialists in groups — 76 percent of the group physicians, 
compared with 49 percent for all private practitioners. (Chart 13.) 

Even excluding physicians in single specialty groups, the proportion 
of group physicians who were full specialists was about one-half again 
the comparable proportion for all physicians in private practice. Nor was 
the high proportion of full specialists in miltispecialty and general practice 
groups a result to any large extent of the fact that part-time group mem- 
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bers were included in the tabulation. If the analysis is confined to full-time 
members of multispecialty and general practice groups alone, 70 percent 
of these physicians still were full specialists. 

Expressing the numbers of group physicians with various degrees of 
specialization as a percentage of total private practitioners in these fields, the 
proportion of private practitioners who were reported as group members was 
about three times as high for full specialists as it was for general practition- 
ers. Whereas 9 percent of all private practitioners combined were group 
members, the percentage for general practitioners was 5 percent and for full 
specialists 14 percent. Among partial specialists in private practice, less than 
3 percent were in groups. (Table 29.) 


Chart 13. Specialization among group physicians and among all physicians 
in private practice: 1959 



practice 


Source: Computed from table 29. 
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Table 29. Physicians In 1 ,623 medical groups In relation to total physicians 
In private practice, by degree ot specialization: 1959 


Degree of specialization 

Total 

physicians in 
private practice ^ 

Group 

physicians 

Group physicians 
as a percent of 
total physicians 
in private practice 

Total 

161,162 

14,841 

9.2 

General practice 

61,070 

3,036 

5.0 

Partial specialization 

21,196 

557 

2.6 

Full specialization 

78,896 

11,248 

14.3 


^From reference 11 and unpublished data. 


Among the various types of full and partial specialists in private 
practice, the proportion who were members of groups varied by as much as 
four times. Thus, specialists in neuropsychiatry in medical groups in 1959 
represented about 4 percent of all such specialists in 1960, while the rates 
for radiologists and orthopedists were 20 percent and 17 percent, respec- 
tively. Other specialties with higher-than-average proportions of physicians 
in groups were internal medicine (15 percent) and pathology (14 percent). 
(Table 30.) 


Table 30. Specialists in medical groups in 1959 In relation to total specialists 
in private practice In 1 960, for selected types of specialty 


Selected type of specialty 

Full and partial specialists ^ 

Group specialists 
as percent of 
total specialists 
in private practice 

Total in private 
practice, 1960^ 

In medical 
groups, 1959 

Internal medicine 

18,497 

2,862 

15 5 

General surgery 

20,162 

1,811 

90 

Obstetrics, gynecology 

11,829 

1,247 

10 5 

Pediatrics 

8,811 

1,081 

12.3 

Eye, ear, nose, and throat 

10,375 

932 

90 

Radiology 

4,070 

832 

20.4 

Orthopedics 

4,009 

690 

17.2 

Urology 

3,346 

433 

12.9 

Neuropsychiatry 

7,394 

331 

4,5 

Dermatology 

2,512 

269 

107 

Pathology 

1,597 

232 

14.5 


information by type of specialty was not obtained separately for full and partial 
specialists amons the group physicians. 

^From — American Medical Association. Weekly Report on Distribution of Physicians 
by Type of Practice. Mid-1960. Figures not available for 1959. 
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Physicians in multispecialty and general practice groups included 
an especially high proportion of certain types of specialists, compared with 
all physicians in private practice. This was particularly true of specialists 
in internal medicine, radiology, and pathology. Orthopedics and urology filso 
had relatively higher representation in multispecialty and general practice 
groups. (Table 31.) 


Table 31. Specialists in multispecialty and general practice groups in 1959 
and all specialists in private practice in I960 for selected types of specialty 


Type of specialty 

Number of physicians 

Percent distribution 

Total 
in private 
practice 
1960 ‘ 

In multi- 
specialty 
and general 
practice 
groups 
1959 

Total 
in private 
practice 
1960 

In multi- 
specialty 
and general 
practice 
groups 
1959 

Total 

164,962 I 

13,268 

100.0 

100.0 

General practice 

60,453 

3,036 

36.6 

22.9 

Full and partial specialty 

104,509 

10,232 

63 4 

77.1 

Internal medicine 

18,497 

2,613 

11.2 

197 

General sursery 

20,162 

1,682 

12.2 

12.7 

Obstetrics^ gynecolosy 

11,829 

1,093 

7.2 

8.2 

Pediatrics 

8,811 

887 

5.4 

6.7 

Eye, ear, nose^ and throat 

10,375 

791 

6.3 

6.0 

Radiology 

4,070 

662 

2.5 

50 

Orthopedics 

4,009 

469 

24 

3.5 

Urology 

3,346 

386 

2.0 

29 

Neuropsychiatry 

7,394 

281 

4.5 

2.1 

Dermatology 

2,512 

263 

1.5 

20 

Pathology 

1,597 

220 

1.0 

1.6 

All other 

11,907 

885 

7.2 

6.7 


‘From — American Medical Association. Weekly Report on Distribution of Physicians 
by Type of Practice. Mid-1960. Fisures not available for 1959. 
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CHAPTER VI 


Other Health Personnel in Groups 


Since group practice facilitates joint use of personnel in allied health 
fields, the 1959 survey sought information on the employment of such staJBF 
by the groups covered in the study. This chapter reports the findings of the 
survey on the various types of personnel on which data were obtained : dental 
personnel, nursing personnel. X-ray and laboratory technicians, physical 
therapists, social workers, and others. Findings on dentists and professional 
nurses in multispecialty and general practice groups with three or more full- 
time physicians are compared with information on these types of personnel 
in the groups covered in the 1946 Public Health Service survey. 


Dental Personnel 

Of the multispecialty and general practice groups, 79 or 6 percent had 
either full- or part-time dentists. The full- or part-time dentists associated 
with these 79 groups numbered 185, or an average of 2 dentists per group. 
About two-thirds of the dentists were on a full-time basis. Among the single 
specialty groups, only one, a pediatrics group, had a dentist. (Table 32.) 

In general the proportion of groups having dentists increased as the size 
of the groups rose. Thus only 1 percent of the multispecialty and general 
practice groups with 3—5 full-time physicians included one or more dentists 
on the staff, while in groups with 26 or more physicians the proportion was 
30 percent (chart 14). The fact that a fairly high share of groups with less 
than three full-time physicians had dentists (about 15 percent) reflected 
the presence among these groups of a considerable number containing many 
part-time physicians. Forty-five of the 47 dentists associated with groups 
having less than three full-time physicians were themselves on a part-time 
basis. (Table 32). 

Dental hygienists were employed by 39 multispecialty and general prac- 
tice groups, or 3 percent of the total. As in the case of the dentists, the groups 
having dental hygienists were mainly larger in size. Nearly half of the 
groups with dental hygienists, employing half of the dental hygienists who 
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worked for groups, had 11 or more full-time physicians. Some of the “group’* 
dental hygienists worked for groups that did not have a dentist on the staff. 
None of the single specialty groups included in the survey employed any 
dental hygienists. (Table 32) . 

The number of groups having dentists was higher in the Middle Atlantic 
and East North Central divisions than elsewhere in the Nation, both in ab- 
solute terms and in relation to the total numbers of groups located there. 
The Middle Atlantic division, with dentists in 17 percent of its multispecialty 
and general practice groups, was at a level about three times the national 
average of 6 percent. In most of the western divisions of the country, by 
contrast, the proportion of groups with dentists was weU below the national 
average. Of the 176 multispecialty and general practice groups in the Pacific 
division, only one reported a dentist on the staff. (Table 33.) 


Table 32. Dentisfs and dental hygienists in medical groups, by type and size 

of group: 1959 



All 

sizes 

Size of group (full-time physicians) 

Item 

||||nM|m 

3-5 

6-10 

11-25 

26 or 
more 


Multispecialty and general practice groups 

Number of groups with den- 
tists: 







Either full or part time 

79 

11 

8 

23 

23 

14 

Full time 

62 

1 

6 

19 

22 

14 

Part time 

21 

11 

3 

5 

2 

0 

Percent of groups with either 

6.4 

14.9 

1.2 

8.2 

13.6 

30.4 

full- or part-time dentists. 
Number of full-time dentists. 







123 

2 

14 

28 

38 

41 

Number of part-time dentists. 

62 

45 

6 

5 

6 

0 

Dentists per groups 

2.3 

4.3 

2.5 

1.4 

1.9 I 

2.9 

Number of groups with den- 

39 

4 

8 

10 

9 

8 

tal hygienists. 





I 


Percent of groups with den- 

3.2 

5.4 

1.2 

3.6 

5.3 

17.4 

tal hygienists. 







Number of dental hygienists. 

57 

6 

11 

11 

10 

19 


mu 


mm 

Number of groups with den- 
tists: 







Full time^ 

1 

0 




0 

Percent of groups with den- 
tists. 

0.3 










Number of full-time dentists. 

1 

0 



0 

0 


^Bdsed on full- and part-time dentists in groups with dentists. 
*There were no part-time dentists in single specialty groups. 
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Chari* 14, Proportion of multispecialty and general practice groups with 
dentists, by size of group: 1959 



Size of group ( full-time physicians) 


Source: Table 32. 


Table 33. Multispecialty and general practice groups with dentists, by 
geographic division: 1959 


Geographic division 

Number of groups 
with dentists 

Percent of groups 
with dentists 

United States 

79 

6.4 

New England 

2 

95 

Middle Atlantic 

15 

17.0 

South Atlantic 

10 

9.8 

East South Central 

4 

4.9 

West South Central . . . 

13 

69 

East North Central .... . . .... 

22 

11.4 

West North Central .... 

10 

3 4 

Mountain.... .... 

2 

2.4 

Pacific 

1 

06 
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Groups in metropolitan counties were more likely to have a dentist on 
the staff than were groups in adjacent or isolated counties. In metropolitan 
counties, 10 percent of the groups had a full- or part-time dentist; in adjacent 
counties 5 percent of the groups, and in isolated counties, 3 percent. More 
than two-thirds of the dentists who were associated with groups on a full-time 
basis were in groups in metropolitan counties, as were about nine-tenths of 
the part-time dentists. 


Nursing Personnel 

Eighty-four percent of the multispecialty and general practice groups 
and 64 percent of the single specialty groups employed one or more profession- 
al nurses. While the proportion of groups with nurses was generally high, 
regardless of group size, there was a tendency for the proportion to rise as size 
of group increased. The average number of nurses per group having such 
staff was higher for multispecialty and general practice groups (5.1) than for 
the generally smaller single specialty groups (2.3) . (Table 34.) 


Table 34. Professional nurses in medical groups, by type and size of group: 

1959 


Size of sroup 
(full-time physicians) 

Groups with professional 
nurses 

Number of 
professional 
nurses 

Professional 
nurses per 
group ^ 

Number 



Multispecialty and seneral practice sroups 

All sizes 

1,034 

84.2 

5,288 

5.1 

Less than 3 

58 

78.4 

177 

3.1 

3-5 

512 

77.6 

1,275 

2.5 

6-10 

256 

91.8 

1,041 

4.1 

11-15 

84 

95.5 

593 

7.1 

16-25 

80 

98.8 

823 

10.3 

26 or more 

44 

95.7 

1,379 

31.3 


Sinsie specialty sroups 

All sizes 

254 

64.3 

587 

2.3 

Less than 3 

0 




3-5 

229 

65 2 


2.2 

6-10 

21 

56.8 


3.7 

11-15 

3 

100.0 


3.3 

16-25 

1 

100.0 


4.0 

26 or more 

0 










iBdsed on sroups with professional nurses. 
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Table 35. Nursing personnel in medical groups, by fype of personnel, fype of 
county, and type of group: 1959 


Type of personnel 
and type of county 

Multispecialty and general 
practice groups with 
specified personnel 

Single specialty groups 
with specified personnel 

Number 

Percent 

Number 

Percent 

Professional nurses: 


1 



All types 

1/034 

84.2 

254 

64.3 

Metropolitan 

476 

I 88.3 

205 

62.5 

Adjacent 

174 

! 84.9 

20 

80.0 

Isolated 

384 

1 79.3 

29 

69.0 

Licensed practical nurses: 





All types 

448 

35.5 

43 

10.9 

Metropolitan 

191 

35.4 

37 

11.3 

Adjacent 

69 

33.7 

3 

12.0 

Isolated 

188 

38.8 

3 

7,1 

Nursins aides: 





All types 

586 

47.7 

122 

30.9 

Metropolitan 

240 

44.5 

92 

28.0 

Adjacent 

106 

51.7 

13 

52.0 

isolated 

240 

49.6 

17 

40.5 


Although the use of subprofessional nursing personnel by groups was 
less widespread than the use of professional nurses, 36 percent of the multi- 
specialty and general practice groups employed licensed practical nurses and 
a somewhat larger proportion, 48 percent, employed nursing aides. Among 
single specialty groups, 11 percent had practical nurses and 31 percent, 
nursing aides. The average number of practical nurses or nursing aides per 
group having such personnel was three in both cases for multispecialty and 
general practice groups, two for single specialty groups. In general, the 
larger the size of the multispecialty and general practice group, the more 
likely it was to employ practical nurses or nursing aides. (Appendix tables 
23 and 24) . 

Even in isolated counties, four-fifths of the multispecialty and general 
practice groups had at least one professional nurse. The proportions of 
groups having practical nurses or nursing aides were generally higher in 
isolated and adjacent counties than in metroj)oIilan counties. (Table 35.) 


Technicians, Therapists, Social Workers 

Among the other types of personnel on which information was specif- 
ically collected on the 1959 survey questionnaire, the most commonly employed 



























were X-ray or laboratory technicians. Sixty-five percent of multispecialty 
and general practice groups and 34 percent of the single specialty groups 
had an X-ray technician ; the corresponding figures for laboratory technicians 
were 76 percent and 32 percent. The proportion of groups having one or 
more physical therapists was lower, while social workers were found in only 
a few groups. (Table 36.) 


Table 36. Selected types of auxiliary health personnel in medical groups, by 

type of group: 1959 


Type of personnel 
and type of group 

Groups with 
specified personnel 

Number of 
personnel 
of speci- 
fied type 

Personnel 

per 

group ^ 

Number 

Percent 

X-ray technicians: 

Multispecialty and general practice. 
Single specialty 

803 

133 

65.4 

33.7 

1,651 

324 

2.1 

2.4 

Laboratory technicians: 

Multlspecialty and general practice. 
Single specialty 


75.6 

31.6 

2,819 

216 

3.0 

1.7 

Physical therapists: 

Multispecialty and general practice. 
Single specialty 

222 

38 

18.1 

9.6 

444 

78 

2.0 

2.1 

Social workers: 

Multlspecialty and general practice. 
Single specialty 

41 

5 

3.3 

1.3 

96 

14 

2.3 

2.8 




^Based on groups with specified type of personnel. 


Large-sized groups were more likely to employ technicians, therapists, 
or social workers than were small-sized groups. Nearly three-quarters of the 
multispecialty and general practice groups with 26 or more full-time physi- 
cians had a physical therapist, compared with scarcely one-sixteenth of the 
groups with 3 to 5 full-time physicians. The same general pattern prevailed 
for employment of social workers. The effect of group size was least pro- 
nounced for technicians, with half of the multispecialty and general practice 
groups with 3 to 5 full-time physicians having an X-ray technician and nearly 
two-thirds, a laboratory technician. (Appendix table 25.) 


Other Health Personnel 

Information provided by the medical groups on types of health person- 
nel not listed in the survey questionnaire gives an idea of the wide variety of 
other auxiliary workers used by some groups. Among the multispecialty and 
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general practice groups, 33 or about 3 percent of the total employed one or 
more pharmacists. Dietitians were found in 15 groups, medical record li- 
brarians in 14, opticians in 10, optometrists in 7, and psychologists in 5 
groups. Other allied personnel employed by a few groups were X-ray and 
laboratory aides or trainees, optical technicians of various types, occupational 
therapists, medical artists or photographers, industrial hygienists, biochemists, 
dental technicians or assistants, medical assistants, and audiologists, among 
others. 

Additional allied health personnel in single specialty groups were con- 
centrated mainly in eye, ear, nose, and throat groups, at least a dozen of which 
made use of opticians, other optical technicians, or audiometric personnel. 
A few internal medicine groups employed dietitians and laboratory aides. 
The special help retained by certain orthopedic groups included medical 
photographers, surgical technicians, bracemakers, and plaster men. A few 
psychiatric groups had psychologists or occupational therapists on their 
staffs. Medical record librarians were employed by single specialty groups 
in several different fields. 

Both in multispecialty and general practice groups and in single spe- 
cialty groups, the employment of the more specialized types of allied health per- 
sonnel tended to be correlated with group size. However, there were excep- 
tions to this pattern. A number of comparatively small multispecialty and 
general practice groups, for example, had a pharmacist on the staff. Several 
of the eye, ear, nose, and throat groups employing opticians or other aides 
consisted of only three or four full-time physicians. 


Comparison With 1946 

Among multispccialty and general practice groups with three or more 
full-time physicians, the proportion having a dentist on the staff was mark- 
edly lower in 1959 than it had been in 1946. On the other hand, the extent 
of professional nurse employment by groups changed little during this period. 

In 1946, 88 out of the 368 groups included in that survey had a den- 
tist practicing with them (5) . By 1959, not only was the proportion of groups 
having either a full-time or part-time dentist on the staff lower than it was in 
1946 (6 percent, compared with 24 percent), hut the actual number of groups 
with a dentist had declined from 88 to 68. 

Professional nurses were employed by 301 of the groups included in the 
1946 survey, or by about 82 percent of the total. The average number of 
nurses employed by these groups was 4.9 (5). In 1959 the percentage of 
multispecialty and general practice groups with three or more full-time physi- 
cians which had a professional nurse was about the same — 85 percent; as 
was the average number of nurses in groups having such staff — 5.2. 



There was some trend between 1946 and 1959 toward a more wide- 
spread employment of professional nurses by groups in isolated counties. While 
the proportions of metropolitan and adjacent county groups having a pro- 
fessional nurse were about 90 percent in both years, among groups in isolated 
counties the proportion increased from 73 percent to 80 percent during 
the period. (Chart 15.) 


Chart 15. Change in proportion of medical groups employing professional 
nurses, by type of county: 1946 and 1959 


Percent of groups with professional nurses 
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Multispeciolty and generol practice groups with three or more full-time physicians 


Source: Table 35 and reference 5. 
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CHAPTER Vil 


Forms of Group Organization 


While specific organizational requirements were not included in the 
definition of a group in this survey, six main forms of organization were 
found to exist. This chapter discusses the forms of organization as they 
occurred among the various types and sizes of group. For groups in which 
all physicians were employed, the main types of employer are described. 
Findings on the form of organization of multispecialty and general practice 
groups with three or more full-time physicians are compared with the find- 
ings on this type of group in the 1946 Public Health Service survey. 


Main Organizational Forms 

The main organizational forms into which the groups in the 1959 
survey could be classified were: (1) partnerships consisting entirely of 
partners; (2) partnerships including both partners and also one or more 
employed physicians; (3) associations of physicians, consisting entirely of 
associates; (4) associations of physicians, including both associates and 
also one or more employed physicians; (5) single owners plus employed 
physicians; and (6) groups in which all of the physicians are employed. 

From one point of view, all associations of physicians might have 
been classified as consisting entirely of employed physicians. Even the 
“associates” in an association are legally employees of the clinic established 
as part of the organization of the association. However, the employer-em- 
ployee relationship for an associate in an association is enough different 
from the relationship between a conventional type of employer and employee 
that it was felt desirable in this study to treat associations as separate from 
those groups in which all physicians were employed by an outside organiza- 
tion.^ 


^ A description of the association form of medical group, noting the main differences 
between an association and a partnership, may be found in reference 13 . 



Distribution of Groups and Group Physicians 


Forty-seven percent of the 1,623 groups included in the survey, ac- 
counting for about a quarter of the group physicians, consisted entirely of 
partners. Another 38 percent of the groups, including a proportionately 
greater share of the physicians, were partnerships with some employed physi- 
cians. The two categories of association — ^those with associates only and 
those with employed physicians as well — accounted together for about 6 
percent of the groups but nearly twice that proportion of the group physi- 
cians. (Chart 16.) 


Chart 16. Distribution of medical groups and of group physicians, by form 
of group organization: 1959 
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Source: Tables 37 and 38. 
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Table 37. Dlstrlbu+ion of medical groups, by form of group organization and 

type of group: 1959 


Form of group organization 

All 

groups 1 

Multispecialty 
and general 
practice groups 

Single 

specialty 

groups 


Number of groups 

All forms 

1,623 

1,228 

395 

All partners 

763 

472 

291 

Partners and employed physicians 

623 

545 

78 

Association, all associates 

65 

54 

11 

Association, associates and employed 

27 

25 

2 

Single owner plus employed physicians 

72 

60 

12 

All physicians employed 

73 

72 

1 


Percent of groups 

All forms 

100.0 

100.0 

100.0 

All partners 

47.0 

38.4 

73.7 

Partners and employed physicians 

38.4 

44.4 

19.7 

Association, all associates 

4.0 

4.4 

2.8 

Association, associates and employed 

1.7 

2.0 

0.5 

Single owner plus employed physicians 

4.4 

4.9 

3.0 - 

All physicians employed 

4.5 

5.9 

0.2 


The remaining 9 percent of the groups were divided about equally 
between single owners plus employed physicians and groups in which all 
physicians were employed. The groups consisting of single owners plus 
employed physicians, however, accounted for less than 3 percent of the 
group physicians; in contrast, the groups composed entirely of employed 
physicians included 16 percent of the group physicians. 

Type of Group 

Multispecialty and general practice groups were much less likely 
to be straight partnerships than were single specialty groups. The proportion 
of single specialty groups organized as straight partnerships (74 percent) 
was almost twice the proportion of multispecially and general practice groups 
(38 percent). Partnerships with employed physicians wore more common 
among multispecialty and general practice groups, as were associations, 
single owner groups, and groups in which all physicians were employed. 
(Table 37). 

The distribution of group physicians by form of organization in multi- 
specialty and general practice groups and in single specialty groups generally 
paralleled the distribution of groups. Physicians in multispecialty and gen- 
eral practice groups were relatively more concentrated in partnerships with 


61 










employed physicians, associations of physicians, and groups consisting en- 
tirely of employed physicians. Straight partnerships accounted for a large 
majority of the physicians in single specialty groups. (Table 38.) 

Limiting the analysis of physicians in multispecialty and general 
practice groups to full-time physicians, a slightly larger proportion were in 
partnership groups and a considerably smaller proportion in groups con- 
sisting entirely of employed physicians. Most of the part-time physicians 
(2,500 out of 3,100) were in groups of partners and employed physicians or 
in groups consisting entirely of employed physicians. More than half of 
the physicians in the “all employed” groups were on a part-time basis. (Ap- 
pendix table 26.) 


Table 38. Distribution of physicians in 1 ,623 medical groups, by form of 
group organization and type of group: 1959 


Form of group organization 


Multispeciaify 

Single 

All 

and general 

specialty 


groups 

practice groups 

groups 


All forms 

All partners 

Partners and employed physicians 

Association/ all associates 

Association, associates and employed. . 
Sinsle owner plus employed physicians 
Ail physicians employed 


All forms 

All partners 

Partners and employed physicians 

Association, all associates 

Association, associates and employed . . 
Single owner plus employed physicians 
All physicians employed 


Number of group physicians 


14,841 

13,268 

1,573 

3,538 

2,447 

1,091 

6,893 

6,531 

362 

1,160 

1,111 

49 

505 

484 

21 

428 

388 

40 

2,317 

2,307 

10 


Percent of group physicians 


100.0 

100.0 

100.0 

23.8 

18.5 

69.4 

46 5 

49.2 

23.0 

7.8 

8.4 

3.1 

3.4 


1.3 

2.9 


2.6 

15.6 

nmm 

0.6 


Size of Group 

Among multispecialty and general practice groups, some relationship 
existed between form of organization and size of group, although there was 
wide variation in almost every category. Straight partnerships and single 
owner groups tended to be small. More than three-quarters of these groups 
had 5 or fewer full-time physicians and most of the remainder had no more 
thap 10 physicians. Proportions of larger groups were higher for other 
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forms of organization. In the two types of associations and in “aU employed” 
groups, one-fifth to one-third had 16 or more full-time physicians. (Ap- 
pendix table 27.) 

Looking at these same statistics along another axis, a third of the 
multispecialty and general practice groups with less than three full-time 
physicians were partnerships with employed physicians and another third 
were groups in which all physicians were employed. Partnerships of one 
kind or the other predominated among groups with three to five fuU-time 
physicians, accounting for nine-tenths of these groups. As size of group 
increased, associations and groups in which all physicians were employed 
became increasingly common. Almost a quarter of the groups with 26 or 
more physicians included employed physicians only. 

The distribution of group physicians among various sizes of group 
also differed according to form of group organization. Whereas for all 
multispecialty and general practice groups only 22 percent of the group 
physicians were in groups with three to five full-time physicians, for ex- 
ample, the proportion ranged from 54 percent among group physicians in 
straight partnerships to 6 percent or less for those in associations of physi- 
cians. Physicians in associations, partnerships with employed physicians, and 
groups consisting entirely of employed physicians were more heavily con- 
centrated in large groups, including those with less than three full-time 
physicians but many part-time physicians. (Appendix table 28.) 

Partnerships accounted for between 74 and 84 percent of the physi- 
cians in each size of group except those with less than 3 and those with 26 
or more full-time physicians. Almost half of the physicians in groups with 
less than three full-time physicians were in groups consisting entirely of 
employed physicians. Among physicians in groups with 26 or more full-time 
physicians, somewhat over 50 percent were in partnerships, 24 percent were 
in groups with all physicians employed, and 21 percent were in associations. 
In no size of group did single-owner groups account for more than a small 
percentage of the physicians in those groups. 

Single specialty groups consisted so largely of smaller groups that 
analysis of form of organization in relation to size of group is probably best 
limited to a comparison of groups having five or fewer full-time physicians 
with those having six or more. Only 7 percent of the 291 straight partner- 
ships had six or more full-time physicians. None of the single-owner groups 
was this large. On the other hand, six or more physicians were found in 19 
percent of the 78 partnerships with employed physicians and 31 percent of 
the 13 associations. The one single specialty group in which all physicians 
were employed had 10 full-time physicians. (Appendix table 29.) 
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Types of Employer 

Of the 72 multispecialty and general practice groups in which all 
physicians were employed, 24 or 33 percent were employed by labor unions 
or afiSliated organizations. Industry accounted for another 15 percent of the 
employed groups. The next most common employers were foundations (14 
percent of the groups), consumer cooperatives (14 percent), and hospitals 
(12 percent). Only a small proportion of the groups were employed by 
medical schools (6 percent) or other employers (6 percent). (Table 39.) 


Table 39. Number of multispecialty and general practice groups consisting 
entirely of employed physicians and number of physicians in these groups, by 

type of employer: 1 959 


Type of employer 

Multispecialty and 
general pradice 
groups with all 
physicians employed 

Group physicians 

Number 

Percent 

Number 

Percent 

All types 

72 

100.0 

2,307 

100.0 

Labor union 

24 

33 3 

943 

40.9 

Industry 

11 

15.2 

137 

5.9 

Foundation 

10 

13.9 

335 

14.5 

Consumer cooperative 1 

10 

13.9 

203 

8.8 

Hospital 

9 

12.5 

335 

14.5 

Medical school 

4 

5.6 

272 

11.8 

Other 

4 

5.6 

82 

3.6 


Labor unions employed an even higher proportion of the physicians 
in employed groups than they did of the groups themselves — 41 percent, 
compared with 33 percent. This was because of the comparatively large 
size of union groups. Other employers accounting for large proportions of 
the physicians in employed groups were foundations, hospitals, and medical 
schools. Industrial groups, which tended to be smaller in size, included only 
6 percent of the physicians in employed groups. 

Most of the physicians employed by labor unions were on a part-time 
basis. To a lesser extent this was also true of industrial groups. If analysis 
of the physicians in employed groups is confined to full-time physicians, 
hospitals and medical schools together accounted for more than 50 percent 
of the total. Another 22 percent of the full-time physicians worked for 
foundations. Industry employed only 5 percent of the full-time physicians 
in employed groups; and labor unions, only 2 percent. (Appendix table 30.) 
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Comparison With 1946 


Both in 1946 and in 1959, the largest proportions of multispecialty 
and general practice groups with three or more full-time physicians were 
partnerships, including those with some employed physicians. However, the 
preponderance of partnerships was even greater in the later year (85 percent) 
than the earlier (77 percent). In the same period the proportion of groups 
which were associations also increased, from 2 percent to 7 percent of the 
total. In contrast, single-owner groups and groups consisting entirely of 
employed physicians, although increasing slightly in absolute numbers, 
each decreased as a proportion of all the groups studied. (Table 40.) 


Table 40. DIstribufion of multlspecialfy and general practice groups with 
three or more full-time physicians, by form of group organization: 1946 and 

1959 


Form of sroup orsanization 

Number of groups 

Percent of groups 

1946 

1959 

1946 

1959 

All forms 

368 

1,154 

100.0 

100.0 

All partners 

118 

462 

32.1 

40.0 

Partners and employed physicians 

165 

520 

44.8 

45.1 

Association, all associates 

6 

52 

1.6 

4.5 

Association, associates and employed.. 

0 

24 


2.1 

Sinsle owner plus employed physicians. 

36 

50 

9.8 

4.3 

All physicians employed 

43 

46 

11.7 

4.0 
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CHAPTER VIII 


Corporate Status 


The opportunity to acquire corporate status, at least for certain 
purposes, may be afforded by the establishment of medical groups. This 
chapter discusses the extent of incorporation^ for the practice of medicine, 
for physical assets, and for tax purposes among groups included in the 1959 
survey. Findings for multispecialty and general practice groups are com- 
pared with those for single specialty groups. Variations by State in extent 
of incorporation receive attention. Relations between extent of incorporation 
and size of group are examined, as are those between extent of incorporation 
and form of group organization. 


Purpose of Incorporation 

Somewhat less than half of the groups reporting on corporate status 
in the 1959 survey were incorporated for one or more of the three purposes 
listed on the questionnaire. Groups incorporated for physical assets were 
the most numerous — 30 percent of all groups. Twenty-three percent of the 
groups were incorporated for the practice of medicine. The number in- 
corporated for purposes of taxation was 12 percent of the total. (Table 41.) 

A substantial majority of the incorporated groups were reported as 
incorporated for one of the three specified purposes only. Of these, 236 
groups were incorporated for physical assets alone, 181 groups for the 
practice of medicine alone, and 15 groups for tax purposes alone. Another 
150 groups were incorporated for a combination of two of these purposes. 
The number of groups incorporated for all three purposes was only 91. 
These groups represented 6 percent of all the groups reporting. (Appendix 
table 31.) 


^ The data reported here are based on the replies by the groups to the question about 
corporate status in the survey questionnaire. Because of the complexity of laws governing 
corporate status in the various States, some groups may have found this question difficult 
to answer accurately. 
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Table 41. Distribution of medical groups, by corporate status and type of 

group: 1959 


Corporate status 

All 

Multispedalty 

Single 

and general 

specialty 


groups 

practice groups 

groups 


Number of groups 


Total groups 

Incorporated ^ 

For practice of medicine 

For physical assets 

For tax purposes 

Not incorporated 

Not reported 


Total groups with corporate status 
reported. 

Incorporated 2 

For practice of medicine 

For physical assets 

For tax purposes 

Not incorporated 


1,623 

1,228 

395 

673 

559 

114 

352 

279 

73 

469 

392 

77 

184 

146 

38 

879 

618 

261 

71 

51 

20 

Percent of groups 

100.0 

100.0 

100.0 

43.4 

47.5 

30.4 

22.7 

23.7 

19.5 

30.2 

1 33.3 

20.5 

11.9 

124 

10.1 

1 56.6 

i 52.5 

69.6 


^Figures add to more than total incorporated because they are not mutually exclusive. 
^Percentages add to more than total incorporated because they are not mutually exclu- 
sive. 


Type of Group 

Multis])ccialty and general practice groups were somewhat more 
likely to be incorporated than were single specialty groups. Forty-seven 
percent of the former were incorporated for at least one purpose, compared 
with 30 percent of the latter. The difference between the two types of group 
was greatest in the pro[)ortion incorj)oraled for physical assets. In both 
types of group, incorporation for tax pur[)Oses was least common. (Table 41.) 

The proportion of incorporated groups having corporate status for 
only one of the three specified purposes was higher among multispecialty 
and general practice groups than among single specialty groups. On the 
other hand, there was no difference between the proportion of the two types 
of group reported as incorporated for all three purposes — 6 percent in each 
case. (Appendix table 31.) 


























State 


All but 1 (Maine) of the 49 States having medical groups contained 
at least one group which reported itself incorporated for one or more pur- 
poses. Incorporation for the practice of medicine was the most widespread 
geographically, being reported in 46 States; 45 States had groups incorpo- 
rated for physical assets; and 42 States had groups incorporated for tax 
purposes. Variation existed from State to State in the proportion of all 
groups incorporated; however, the numbers of groups involved generally 
were too small to permit the discernment of differences related to variations 
in State laws or other factors. (Appendix table 32.) 


Size of Group 

The proportion of groups having corporate status showed some 
tendency to rise as size of group increased. Among multispecialty and 
general practice groups, about half of the large groups were incorporated 
for physical assets, compared with nearer a quarter of the small groups. 
A somewhat similar relationship existed between size of group and incorpo- 
ration for purposes of taxation, although the amount of the difference was 
less. On the other hand, incorporation of multispecialty and general practice 
groups for the practice of medicine was actually more common among small 
groups than among large groups. (Appendix table 33) . 


Form of Group Organization 

Associations of physicians and groups consisting entirely of employed 
physicians were more likely to be incorporated for the practice of medicine 
than were partnership or single-owner groups. Incorporation for physical 
assets and incorporation for taxation were most common among associations. 
(Table 42.) 
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Table 42. Proporflon of medical groups Incorporafed for different purposeSi 
by type of group and form of group organization: 1959 


Type of 3 roup and form of 
group organization 

Number 

of 

groups 

Percent incorporated ^ for: 

Practice of 
medicine 

Physical 

assets 

Purposes of 
taxation 

Multispecialty and general practice: 





All forms 

1,228 

23.7 

33.3 

12.4 

All partners 

472 

23.5 

26.1 

9,2 

Partners and employed physicians. . . 

545 

18.1 

37.9 

6.8 

Association, ail associates 

54 

38.8 

61.2 

69.4 

Association, associates and employed 

25 

48.0 

68.0 

88.0 

Single owner plus employed phy- 

60 

21.2 

5.8 


sicians. 





All physicians employed 

72 

53.2 

33.9 

19.4 

Single specialty: 





All forms 

395 

19.5 

20.5 

10.1 

All partners 

291 

18.2 

18.2 

8.0 

Partners and employed physicians. . . 

78 

17.3 

20.0 

9.3 

Association^ 

13 

53.8 

84.6 

69.2 

Single owner plus employed phy- 

12 

18.2 

9.1 


sicians. 





All physicians employed 

1 

100.0 









^Excludlns sroups with corporate status not reported. 

^11 of these consist of all associates and 2 have some associates and some employed 
physicians. 
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CHAPTER IX 


Method of Income Distribotion 


Although many different methods of pooling and redistributing in- 
come have been devised by medical groups, three main types are: share of 
net only, salary plus share of net (including bonuses) , and salary only. This 
chapter describes the extent to which the groups studied in 1959 used these 
methods in distributing income to their members. The methods used in 
multispecialty and general practice groups and in single specialty groups 
are compared. For multispecialty and general practice groups, methods of 
income distribution are viewed in relation to group size and form of group 
organization. Findings from the present survey on methods of income distri- 
bution are compared with findings from the 1946 Public Health Service 
survey. 


Relationship of Physician to Group 

Methods of income distribution used by the groups included in the 
1959 survey were analyzed separately for partners, associates, and employed 
physicians. Three-quarters of all the partners covered in the study were 
paid a share of the group’s net income only. The second most common 
method of income distribution for partners was salary plus a share of net. 
Only a few partners were paid a salary only. (Chart 17 and table 43.) 

Salary plus a share of net was the most common method of payment 
for associates, nearly three-fifths of whom were paid on this basis. Another 
fairly sizable proportion of associates — over one-third of the total — received 
a salary only. Only 7 percent of the associates were paid a share of net only. 

Employed physicians — including those in partnerships and associa- 
tions as well as those in single owner and “all employed” groups — were usual- 
ly paid a salary only. Seventy percent of all employed physicians were paid 
by this method. The method of paying a salary plus a share of net was used 
for 18 percent of the employed physicians; and share of net only, for 6 per- 
cent. 
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Chart 1 7. Method of income distribution for partners, associates, and em- 
ployed physicians in medical groups: 1959 



Source: Table 43. 


Type of Group 

Single specialty groups were more likely than multispecialty and 
general practice groujDS to pay partners a share of net only. Share of net 
as a method of income distribution for associates was also more common 
among single specialty groups, if generalization is possible on the basis of 
experience in a small number of groups. Single specialty groups showed less 
tendency than did multispccially and general practice groups to pay employed 
physicians a salary only. (Table 43.) 


Size of Group 

In multispecialty and general practice groups, the method of paying 
partners a salary plus a share of net increased in prevalence as size of group 
increased. Small associations were more likely to pay members a share of 
net only, than were large associations. Among groups employing physicians, 
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Table 43. DIstribuHon of group physicians, by fype of physician, method of 
income distribution, and type of group: 1959 


«A 

c 

'u 

Single 

specialty 

groups 

100.0 

in in o O 
odcdv^oi 
00 

100.0 

27.5 

39.2 

33.3 

i 

100.0 

CO Y- nO O 
004 

04 'a- 04 

mC 

a 

a 

s 

1 

0 

e 

Multispecialiy 
and general 
practice groups 

100.0 

r-CN 

100.0 

P p 

in '6 'd T“ 

LOCO 

100.0 

inTTpp 
in d 'O* 
r- 
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groups 

o 

8 

r- 

Ot-COnO 

100.0 
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LOCO 
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<A 

c 
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!S 
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r- 

00 T- r- 0^ 
T-r- 

r- 

in 

'^Ot^o 
r- 04 r- 

145 

in 04 O' O' 
r- 00 '0 04 

JC 

0. 

a 

3 

t 

'S 

JD 

E . 

Multispeciafty 
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practice groups 

LO 

cx 

to 

vO" 

4,634 

1,626 

90 

175 

1,212 

r-OOOCO 
O' 00 

xh 

oo 

OOOOr- 
'0 04 in O 

04 00 00 00 

00 

3 

Z 

All 

groups 

vO 

vO 

CO^ 

v-orocN 
CNxt- OO 
00 

inr^ 

1,263 

in o in 00 
OOr-inv- 

O' 

r-- 

00 

■'if* 

in in O' O 
in T" 00 

04CX)'^00 

00 

Type of physician and method of income 
distribution 

Partners: 

All methods 

Share of net only 

Salary plus share of net 

Salary only 

All other and not reported 

Associates: 

All methods 

Share of net only 

Salary plus share of net 

Salary only 

All other and not reported 

Employed physicians; 

All methods 

Share of net only 

Salary plus share of net 

Salary only 

All other and not reported 
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^Excludes 661 physicians whose status was not reported and 72 physicians who are owners of sroups. 



the proportion paying a salary only was slightly higher in large groups, in- 
cluding groups having less than three full-time physicians but often large 
numbers of part-time physicians. (Appendix table 34.) 


Form of Group Organization 

In multispecialty and general practice groups, partners in groups 
consisting entirely of partners were more likely to be paid a share of net 
only than were partners in groups including also some employed physicians. 
The proportion of associates receiving a salary only was higher in ‘‘straight” 
associations than in associations with employed physicians as well. Over 
85 percent of employed physicians in groups consisting entirely of employed 
physicians were paid a salary only ; in contrast, among employed physicians 
in single-owner groups, only 40 percent received this form of income. 
(Appendix table 35.) 


Comparison With Earlier Study 

Although the mailed questionnaire used by the Public Health Service 
in 1946 did not include a question on method of income distribution, infor- 
mation on this subject was obtained from 102 groups visited personally by 
representatives of the Service in 1947. Both in 1947 and in 1959, the pre- 
vailing method of income distribution for partners was a share of net income 
only. Salary only was the main method of payment to employed physicians 
in 1947 as in 1959. In both survey periods, the proportion of groups with 
employed physicians which paid these physicians salaries only tended to 
increase as size of group rose (5) . 
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CHAPTER X 


Hospital Ownership and Control 


For some groups, ownership or administrative control of a hospital 
may help assure the physicians in the group of needed bed space. This 
chapter describes the extent to which the groups included in the 1959 survey 
owned or controlled hospitals. The relation between hospital ownership or 
control and such factors as type of group, type of county, size of group, and 
form of group organization is examined. Information is presented on the 
size of the hospitals owned or controlled. Hospital ownership or control by 
multispecialty and general practice groups with three or more full-time 
physicians in 1959 is compared with that of the groups studied in 1946. 


Type of Group 

One hundred and thirty-one medical groups included in the 1959 
survey owned a hospital. Another 67 groups did not own a hospital but 
controlled one administratively. Altogether, therefore, 198 groups or about 
12 percent of the total respondents owned or controlled a hospital. (Table 
44.) 

Rates of hospital ownership and control were markedly higher among 
multispecialty and general practice groups than among single specialty 
groups. About 15 percent of all multispecialty and general practice groups 
owned or controlled a hospital, compared with 3 percent of the single 
specialty groups. In both types of group, almost twice as many groups 
owned a hospital as controlled one. 


Type of County 

Groups in rural areas were somewhat more likely to own or control 
a hospital than were groups in cities. Confining the analysis to multispecialty 
and general practice groups, hospital ownership or control was found in 
about 20 percent of the groups in isolated and adjacent counties, compared 
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Table 44. Hospital ownership or control by medical groups, by type of 

group; 1959 


Relation with hospital 

Ail 

groups 

Multispecialty 
and general 
practice groups 

Single 

specialty 

groups 


Number of groups 

Total 

1,623 

1,228 

395 

Hospital owned by group 

131 

123 

8 

Hospital not owned but controlled admin- 

67 

62 

5 

istratively. 




No hospital owned or controlled 

1,418 

1,036 

382 

Not reported 

7 

7 

0 


Percent of groups 

Total with relationship reported 

100.0 

100.0 

100.0 

Hospital owned by group 

8.1 

10.1 

2.0 

Hospital not owned but controlled admin- 

4.1 

5.1 

1.3 

istratively. 




Hospital neither owned not controlled 

87.8 

84.8 

96.7 


with 10 percent of the groups in metropolitan counties. Among groups which 
did have a relation with a hospital, on the other hand, the proportion own- 
ing a hospital as compared with the proportion exercising administrative 
control was about the same (two to one) in all three types of county. (Table 
45.) 


Table 45. Hospital ownership or control by multispecialty and general 
practice groups, by type of county: 1959 


Relation with hospital 

All 

types 

Type of county 

Metropolitan 

Adjacent 

Isolated 

Number of groups 

1,228 

539 

205 

484 

Percent of groups ' 





Total 

100 0 

100 0 

100 0 

100 0 

Hospital owned by group . . 

101 

6 3 

11 8 

13 5 

Hospital not owned but controlled 

5.1 

3.4 

68 

6.2 

administratively. 





No hospital owned or controlled. 

84 8 

90 3 

81.4 

80.3 


^Excludes 7 groups for which relat'on with hospital was not reported. 
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size of Group 


Hospital ownership or control was slightly more common among 
large groups than among small groups. In multispecialty and general practice 
groups, the proportion with a hospital relationship of one kind or the other 
was 22 percent among groups with 26 or more full-time physicians, com- 
pared with 16 percent of the groups with 3 to 5 full-time physicians. (Ap- 
pendix table 36.) 

Among groups having an association with a hospital, the proportion 
owning the hospital tended to decrease as size of group increased, while the 
proportion exercising administrative control tended to increase. Whereas in 
£ill multispecialty and general practice groups combined there were two 
groups owning hospitals for every one controlling hospitals administratively, 
the ratio of “owners” to “controllers” ranged from 7 to 1 in groups with 
less than 3 full-time physicians to less than 1 to 1 in groups with 26 or more 
full-time physicians. 


Form of Group Organization 

Groups consisting of a single owner plus employed physicians or of 
employed physicians only were more likely to own or control a hospital 
than were partnership groups or associations. The single-owner groups, if 
they had a hospital relationship, usually owned their own hospital. Ad- 
ministrative control of a hospital was the more common pattern among 
groups with all physicians employed. (Appendix table 37.) 


Size of Hospital 

Hospitals owned or controlled administratively by medical groups 
tended to be small, with size varying according to the number of full-time 


Table 46. Size of hospitals owned or controlled administratively by 
multispecialty and general practice groups: 1959 


Size of hospital (number of beds) 

Number of 
hospitals 

Percent of 
hospitals 

All sizes 

185 

100.0 

Less than 25 

43 

24.6 

25-49 

70 

40.0 

50-99 

39 

22.3 

100 and over 

23 

13.1 

Not reported 

10 
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Table 47. Hospital ownership or control by multispecialty and general 
practice groups with three or more full-time physicians, by form of group 
organization: 1946 and 1959 


Form of orsanization 

1946 

1959 

Number of sroups ownins or controllins a hospital 

117 

185 

Percent of total groups: 

All forms 

32 

15 


All partners 

28 

14 

Partners and employed physicians 

30 

14 

Single owner plus employed physicians 

25 

22 

All physicians employed^ 

49 

25 



Mncludes corporate 3 roups. 


physicians in the group and to the group’s location. Of the 185 hospitals 
associated with multispecialty and general practice groups, 65 percent had 
fewer than 50 beds and only 13 percent had 100 or more beds (table 46) . 
The preponderance of small hospitals was particularly great among hospitals 
located in isolated counties and those owned or controlled by small groups. 


Comparison WHh 1946 

The proportion of multispecialty and general practice groups with 
three or more full-time physicians that owned or controlled a hospital was 
only about half as great in 1959 (15 percent) as it had been among the 
groups studied by the Public Health Service in 1946 (32 percent). Both 
in 1946 and in 1959, groups with all employed physicians were more likely 
to own or control a hospital than were groups with other forms of organiza- 
tion. (Table 47.) Hospital relationships generally were more common 
among large groups than among small groups in 1946 as in 1959. In both 
years groups in isolated counties or small towns were more likely to own or 
control a hospital than were groups in highly urbanized areas. 
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CHAPTER XI 


Scope of Group Activity 


The questionnaire used in the 1959 survey included an item on the 
primary or principal activity of the group: general medical care to a con- 
tinuing clientele, consultation or referral service, and diagnosis only. This 
chapter analyzes the distribution of the groups by scope of activity as in- 
ferred from answers to this question. Scope of activity is discussed in rela- 
tion to type of group, type of county, size of group, and specialty composition 
of group. Findings on multispecialty and general practice groups with 
three or more full-time physicians are compared with findings on this type 
of group in the 1946 Public Health Service survey. 


Kind of Activity 

Eighty-three percent of the groups reporting on scope of activity in 
the 1959 survey provided general medical care to a continuing clientele 
(table 48.) This included groups giving general medical care only as well 
as those doing diagnostic and referral work also. Most of the groups pro- 
viding a combination of general medical care and other services were en- 
gaged primarily in the general medical care activity. 

Of the remaining 17 percent of the groups, the majority provided 
consultation and referral service only. A smaller number of groups engaged 
in both diagnostic and referral work, and a few confined their activity to 
diagnosis. 

Information on whether or not a group provided general medical 
care was used as reported by the multispecialty and general practice groups. 
All single specialty groups except those in internal medicine and pediatrics 
were assumed to provide referral or diagnostic services only. 


Type of Group 

The proportion of groups devoting all or part of their time to general 
medical care was much larger among multispecialty and general practice 
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groups than among single specialty groups. Whereas 97 percent of the 
multispecialty and general practice groups provided general medical care, 
the rate for single specialty groups was only 33 percent. (Table 48.) 

Consultation or referral groups were found mainly among single 
specialty groups. Such activity occupied the full time of 48 percent of die 
single specialty groups. Another 18 percent of the single specialty groups 
engaged in a combination of referral and diagnostic work. 

Groups confining their activity to diagnosis constituted over one-fifth 
of the multispecialty and general practice groups with less than three full- 
time physicians. Accounting for this high proportion were mainly a number 
of union-sponsored groups with large stajffs of part-time physicians. Neither 
in multispecialty and general practice groups with three or more full-time 
physicians nor in single specialty groups did the proportion of diagnostic 
groups exceed 1 percent. 


Type of County 


Multispecialty and general practice groups engaging in consultation 
or diagnosis only were located predominantly in metropolitan counties. Only 
5 out of 35 such groups reporting in the 1959 survey were located in adjacent 


Table 48. Scope of activity of medical groups, by type of group: 1959 


Scope of activity of group 

A!f 

groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 


Number of groups 

Total 

1,623 

1,228 

1,154 

74 

395 

General medical care 

1,307 

1,189 

1,131 

58 

118 

Consultation or referral service 

183 

12 

12 

0 

171 

only. 






Diagnosis only 

23 

19 

3 

16 

4 

Referral and diagnosis only. . . . 

67 

4 

4 

0 

63 

Not reported 

43 

4 

4 

0 

39 


Percent of groups 

Total known activity. . 

100 0 

100 0 

100 0 

100.0 

100.0 

General medical care 

82.7 

97 1 

98 3 

78.4 

33.2 

Consultation or referral service 

11.6 

1.0 

1.0 


48.0 

only. 






Diagnosis only 

1.5 

1.6 

03 

21.6 

1.1 

Referral and diagnosis only. . . . 

4.2 

0.3 

0.4 


17.7 
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or isolated counties. Consultative and diagnostic groups represented 6 per- 
cent of all multispecialty and general practice groups in metropolitan 
counties; the percentages in adjacent or isolated counties were 1 percent or 
less. Most single specialty groups were located in metropolitan counties, 
whatever the scope of activity of these groups. 


Size of Group 

Consultative and diagnostic groups tended to be larger than general 
medical care groups. A larger-than-average proportion of the consultative 
and diagnostic groups had a high number of full-time physicians. Among 
the groups with fewer full-time physicians, most had substantial numbers of 
part-time physicians. Groups consisting primarily of part-time physicians 
were generally more common among consultative and diagnostic groups than 
among general medical care groups. 


Specialty Composition of Group 


Among multispecialty and general practice groups, those consisting 
entirely of specialists included a higher proportion of consultative or diag- 
nostic groups, as might be expected. Eight percent of the all-specialist groups 
were thus delimited in their scope of activity. In contrast, the proportion of 
consultative or diagnostic groups among groups with general practitioners as 
well as specialists was less than 1 percent, while all groups consisting entirely 
of general practitioners provided general medical care to a continuing patient 
population. 


Comparison With 1946 

The proportion of all multispecialty and general practice groups with 
three or more full-time physicians which engaged only in consultation or 
diagnosis was slightly lower in 1959 than it had been at the time of the 1946 
Public Health Service survey. Among the groups studied in 1946, 5 percent 
were consultative or diagnostic groups; this compares with the figure of 2 
percent in 1959. The total number of consultative or diagnostic groups 
reporting in the 1959 survey was the same as the number reporting in 1946. 
However, in the later year there were many more groups providing general 
medical care. (Table 49.) 
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Table 49. Scope of activity of multispecialty and general practice groups 
with three or more full-time physicians: 1946 and 1959 


Scope of activity of group 

1946 

1959 

Number 
of groups 

Percent 
of groups 

Number 
of groups 

Percent 
of groups 

Xotal 

368 

100.0 

1,154 

100.0 

General medical care 

349 

19 

0 

94.8 

5.2 


98.3 

1.7 

Consultation and/or diagnosis only — 
Not reported 



















CHAPTER XII 


Groups With Prepayment Plans 


Some medical groups in the United States provide care on a prepaid 
basis. This chapter presents information on multispecialty and general 
practice groups with prepayment plans surveyed in 1959; only five single 
specialty groups reported prepayment plans. Groups with prepayment plans 
are compared with total multispecialty and general practice groups in terms 
of such characteristics as location, size, specialties provided, form of group 
organization, and method of income distribution. Trends in the extent of 
prepayment since the 1946 Public Health Service survey are discussed. 


Type of Prepayment Relationship 

A total of 129 multispecialty and general practice groups responding 
in 1959, including 3,676 physicians, were associated with a prepayment 
plan. Groups operating their own prepayment plans constituted about three- 
fifths of the prepayment groups and accounted for half of the physicians in 
these groups. Examples of this kind of group were the Ross-Loos Medical 
Group in Los Angeles and the Group Health Association in Washington, D.C. 
Also among these groups were some financed entirely by union welfare funds, 
employees’ associations, or industry. 

The other two-fifths of the prepayment groups were predominantly 
caring for patients for another organization which operated a prepayment 
plan. They included such groups as the Permanente groups on the West 
Coast, various United Mine Workers groups, and the groups associated with 
the Health Insurance Plan of Greater New York, among others. 


Affiliation of Groups 

Slightly less than half of the 129 groups with prepayment plans were 
operated by or otherwise associated with labor organizations or industry. 
Groups on contract with health plans such as the Health Insurance Plan of 
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Greater New York and the Kaiser Foundation Health Plan constituted an- 
other quarter of the prepayment groups. A few prepayment groups were 
employed by or affiliated with a cooperative organization, and one served 
university students. The remaining groups reported no outside association. 

Prominent among the groups associated with labor or industry were 
such union-operated groups as those of the St. Louis Labor Health Institute 
(Teamsters Local 688) and various International Ladies Garment Worker 
Union health centers. Other groups in this category were operated by joint 
labor-management boards, by industry alone, or by employees’ associations. 
Groups on contract with union welfare funds or serving primarily patients 
covered by particular company or union prepayment plans also represented 
a share of this total. 


Proportion of Total Groups and Group Physicians 

The 129 groups with prepayment plans represented 11 percent of all 
reported multispecialty and general practice groups. The proportion of group 
physicians who were in prepayment groups was higher — ^28 percent — indi- 
cating that prepayment groups tended to be larger-than-average in size. 
(Table 50.) 


Table 50. Multispecialty and general practice groups with prepayment plans, 
and full- and part-time physicians in these groups, as a percent of total 
groups and physicians: 1959 


Groups and sroup physicians 

All multispecialty 
and seneral 
practice sroups 

Groups with 
prepayment plans 


Number 

Percent of total 

Groups 

Group physicians: 

1,228 

129 

10.5 

Total 

13,268 

3,676 

27.7 

Full time 

10,149 

1,623 

160 

Part time 

3,119 

2,053 

65.8 


Part-time group physicians were particularly concentrated in pre- 
payment groups. Two-thirds of all part-time physicians in multispecialty 
and general practice groups were in groups with prepayment plans, com- 
pared with one-sixth of the full-time group physicians. 
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Location 


The proportion of multispecialty and general practice groups which 
had prepayment plans varied from 3 percent in the West North Central 
division of the country to 51 percent in the Middle Atlantic division. Other 
divisions besides the Middle Atlantic having higher-than-average proportions 
of prepayment groups were the Mountain and Pacific Divisions, with 13 and 
15 percent of their total groups in this category. (Appendix table 38.) 

Similar variations among geographic divisions existed in the propor- 
tion of all group physicians who were in prepayment groups. This propor- 
tion ranged from 6 percent in the West North Central division to 68 percent 
in the Middle Atlantic States, compared with the national average of 28 
percent. (Chart 18 and appendix table 38.) 

The high share of groups with prepayment plans in the Middle 
Atlantic States was attributable in part to the presence in New York of the 
numerous large Health Insurance Plan groups. Even excluding HIP groups, 
however, 30 percent of the groups in the Middle Atlantic division, accounting 
for 52 percent of the group physicians in that geographic area, provided 
care on a prepaid basis. 


Chart. 18. Physicians in prepayment groups in relation to all physicians in 
multispecialty and general practice groups, by geographic di- 
vision: 1959 



Source: Appendix fable 38, 
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New York, California, and Pennsylvania alone accounted for 61 or 
nearly half of the 129 prepayment groups responding. The remaining 68 
groups were located in 28 States and the District of Columbia. TTie 19 States 
without any prepayment groups were located mainly in the New England, 
East North Central, West North Central, and South Atlantic divisions. 

Location in a metropolitan county was more common among groups 
with prepayment plans. Seventy-one percent of the 129 prepayment groups 
were in metropolitan counties, compared with 44 percent of all groups. 
Despite the tendency for prepayment groups to be located in large cities, 
however, 31 out of the 129 such groups were in isolated counties. 


Size of Group 

The average number of full-time physicians in groups with prepay- 
ment plans was about 50 percent higher than the average in all multispecialty 
and general practice groups — 12.6 physicians, compared with 8.3. Because 
of the comparatively large number of part-time physicians in prepayment 
groups, the difference in average size was even greater when expressed in 
terms of equivalent full-time physicians (see Chapter IV above) . The aver- 
age prepayment group had more than twice as many equivalent full-time 
physicians (20.5) as did the average multispecialty and general practice 
group (9.5). 

The proportion of prepayment groups which were in the larger size 
categories was high. Twenty-five percent of the prepayment groups had 11 
or more full-time physicians, compared with 18 percent of all groups. There 
was also a concentration of prepayment groups in the size category with less 
than three full-time physicians. (Table 51.) Most of the prepayment groups 


Table 51. Disfribufion of mul+ispecialfy and general practice groups with 
prepayment plans, by size of group: 1959 


Size of group 
(full-time physicians) 

Groups with 
prepayment plans 

All multispecialty and 
general practice groups 

Number 

Percent 

distribution 

Number 

Percent 

distribution 

All sizes. . 

129 

100.0 

1,228 

100.0 

Less than 3 

42 

32 6 

74 

60 

3-5 

28 

21.7 

660 

53.8 

6-10 

27 

20.9 

279 

22.7 

11-15 

11 

8.5 

88 

7.2 

16-25 

12 

9.3 

81 

6.6 

26 or more 

9 

7.0 

46 

3.7 
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with less than three full-time physicians, however, ha<l substantial numbers of 
part-time physicians. 


Specialization Among Group Physicians 

The degree of specialization among the 3,676 physicians in groups 
with prepa3rment plans was almost exactly the same as that among the 13,268 
physicians in all multispecialty and general practice groups. In each case, 
73 percent of the physicians were full specialists, 23 percent were general 
practitioners, and 4 percent were partial specialists. The distribution of 
physicians among individual groups, however, was dijfferent for the prepay- 
ment groups. 

A larger proportion of the groups with prepayment plans included 
general practitioners. The number of prepayment groups composed of gener- 
al practitioners only was not large; rather, there was a tendency for the 
prepayment groups to include a combination of general practitioners and 
specialists. Nearly three-quarters of the prepayment groups contained both 
general practitioners and specialists, compared with only about half of all 
groups. 

Groups offering a range of specialized services also were more common 
among prepayment groups. Almost two-thirds of the 129 prepayment groups 
included at least general practice or internal medicine, surgery, and ob- 
stetrics. In contrast, the proportion of all multispecialty and general practice 
groups providing this combination of specialties was barely over two-fifths. 
(Appendix table 39.) 


Related Health Personnel 

Dentists and other ancillary health personnel were somewhat more 
likely to be found in prepayment groups than in multispecialty and general 
practice groups generally. The differences in extent of employment were 
small in the case of nursing personnel, including professional nurses, licensed 
practical nurses, and nursing aides. But with dentists, laboratory technicians, 
X-ray technicians, physical therapists, social workers, and dental hygienists, 
the proportions of prepayment groups with such staff were markedly higher. 
(Appendix table 40.) 

The greatest difference, relatively, was in the proportion of groups 
employing social workers. Although only 21 percent of all prepayment 
groups had social workers on their staffs, this proportion compared with 
3 percent for all multispecialty and general practice groups combined. Two- 
thirds of all groups employing social workers were groups with prepayment 
plans. 
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The more extensive use of ancillary personnel by prepayment groups 
was doubdess related in part to the larger average size of these groups and 
to their relative concentration in metropolitan counties. As has been noted 
in Chapter VI, larger groups and groups in cities tended to have more differ- 
ent types of ancillary staff than did other groups. 


Form of Group Organization 

Although partnerships constituted the majority of both the prepay- 
ment groups and all multispecialty and general practice groups, this majority 
was smaller in the prepayment groups. The proportion of groups consisting 
entirely of employed physicians was high among prepayment groups. Where- 
as only 6 percent of all groups were “all employed,” the proportion for 
prepayment groups was 33 percent. Out of a total of 72 groups that were 
all employed, 43 or almost two-thirds were prepayment groups. (Table 52.) 


Method of Income Distribution 

Methods of income distribution for physicians in prepayment groups 
were only slightiy different from those for physicians in all multispecialty 
and general practice groups. The proportion of partners receiving a salary 
plus a share of net, rather than a share of net only, was somewhat higher 
than average among physicians in prepayment groups. Employed physicians 


Table 52. Distribution of multispecially and general practice groups with 
prepayment plans, by torm of group organization: 1959 


Form of group organization 

Groups with 
prepayment plans 

All multispecialty and 
general practice groups 

Number 

Percent 

distribution 

Number 

Percent 

distribution 

All forms 

129 

100.0 

1,228 

100.0 

All partners 

16 

124 

472 

38.4 

Partners and employed physicians. 

55 

42.6 

545 

44.4 

Association, all associates 

6 

4.7 

54 

4.4 ■ 

Association, associates and em- 

3 

2.3 

25 

2.0 

ployed. 





Single owner plus employed phy- 

6 

4.7 

60 

4.9 

sicians. 





All physicians employed 

43 

33.3 

72 

5.9 
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in prepayment groups were a little more likely than such physicians in all 
groups to be paid a salary only, rather than salary plus a share of net or 
some other form of remuneration. (Appendix table 41.) 


Comparison With 1 946 

Between 1946 and 1959 the number of prepayment groups reported 
among multispecialty and general practice groups with three or more full- 
time physicians increased by some 55 percent. The number of full-time 
physicians in these groups increased by more than 150 percent, and the 
number of part-time physicians by almost 200 percent. While total groups 
and group physicians increased still more during this period, the growth of 
the prepayment groups was substantial. 

The geographic division showing the largest increase in prepayment 
groups reported was the Middle Atlantic division, with a rise from 3 to 18 
such groups. The Pacific division also had a fairly large increase. In 1959 
the Middle Atlantic division replaced the Pacific division as the area in which 
prepayment groups were most numerous in relation to total groups. (Table 
53.) 

In 1959 prepayment groups were larger in size, on the average, than 
their counterparts in 1946 had been. The average number of full-time 
physicians per prepayment group in 1946 was 11 physicians; in 1959, 18 
physicians. Because part-time physicians represented a slightly larger pro- 


Table 53. Groups having prepayment plans as a percent of aH multispecialty 
and general practice groups with three or more full-time physicians, by 
geographic division: 1946 and 1959 


Geosraphic division 

19 

46 

1959 

Number of 
groups with 
prepayment 
plans 

Percent of 
total groups 

Number of 
groups with 
prepayment 
plans 

Percent of 
total groups 

United States 

56 

15.2 

87 

7.5 

New England 

0 


0 


Middle Atlantic 

3 

17.6 

18 

31.6 

South Atlantic 

5 

23 1 

8 

8.6 

East South Central 

3 

15.8 

5 

6.2 

West South Central 

6 

10.5 

10 

5.5 

East North Central 

6 

8.0 

5 

27 

West North Central 

7 

8.0 

8 

2.8 

Mountain 

11 

27.5 

11 

13.1 

Pacific 

15 

34.1 

22 

13.0 
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Table 54. Average size of multispecialty and general practice groups with 
three or more full-time physicians having prepayment plans: 1946 and 1959 


Item 

1946 

1959 

Number of groups with prepayment plans 

56 

87 

1,605 

760 

1,985 

18.4 

Number of group physicians: 

Full time 

622 

Part time 

258 

Equivalent full time^ 

751 

Average size of group: 

Full-time physicians 

11.1 

Equivalent Full-time physicians^ 

4.31 

22,8 



^Estimated by equatins 2 part-time physicians to 1 full-time physician. 


portion of total prepayment group physicians in 1959 than they had in 1946, 
the difference in average number of equivalent full-time physicians was even 
greater — 13 physicians in 1946, compared with 23 in 1959. (Table 54.) 

Partnerships and associations with prepayment plans increased more 
rapidly than did prepayment groups with other forms of organization during 
this period. Of the prepayment groups reported in 1946, scarcely over half 
were partnerships or associations. In 1959 the proportion was three-quarters. 
The number of reported prepayment groups with all physicians employed 
actually dropped slightly between 1946 and 1959. 
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CHAPTER XIII 


Maintaining Quaiity of Care 


One of the arguments for group practice of medicine is that the 
establishment of a group facilitates the maintenance of high standards of 
physicians’ care. Association of physicians in a group may in itself tend to 
raise the level of services. The 1959 survey questionnaire included a question 
on formal methods used by the group for maintaining quality of care. This 
chapter discusses the extent of use of such methods in the groups studied and 
describes the principal methods reported. 


Use of Formal Methods 

Approximately two-thirds of the medical groups surveyed in 1959 
reported having some formal method or methods for maintaining quality of 
care. These methods varied from minimum standards for staff membership 
to professional supervision by a medical director, from required refresher 
courses to regular staff discussion of problem cases, from maintenance of a 
journal library to periodic medical audits by an outside review board. 

Large groups were more likely than small groups to use formal means 
of assuring high standards of service. More than nine-tenths of the groups 
with 26 or more full-time physicians reported such methods. Small groups 
by their nature more readily relied on informal ways of maintaining quality 
of care. Of formal methods, one four-member group in the midwest ex- 
pressed it; ‘‘None needed in small closely-knit conscientious group,” 

Formal methods of maintaining quality also tended to be more widely 
applied in groups with prepayment plans. This was particularly true of 
methods involving regular surveillance of physicians’ work. Prepayment 
groups frequently listed as many as four or five formal methods of maintain- 
ing quality of care, several of them entailing direct supervision. Among 
groups without prepayment plans, those with highly developed systems of 
maintaining quality of care were largely groups in which all physicians were 
employed. 



Staff and Facilities 


Provision of high-quality staff and facilities was mentioned by a 
number of groups as a basic means of maintaining quality of care. Sonie 
groups stated that they would accept only specialists who were Board-certified, 
or at least Board eligible. Special requirements for general practitioners, 
such as membership in the American Academy of General Practice, were 
imposed by some groups. A few groups consisted entirely of faculty mem- 
bers of a medical school or teaching hospital. 

The proportion of groups giving special attention to choosing well- 
qualified physicians was doubtless larger than the proportion listing this 
device as a formal method of maintaining quality of care. Indeed, such 
concern was probably common to most of the groups studied. High stand- 
ards for physician membership almost certainly helped account for the fact, 
noted in Chapter V, that in 1959 specialization was more prevalent among 
group physicians than among total physicians in private practice. 

References to high-quality facilities and equipment appeared in sever- 
al questionnaire replies. As in the case of staff selection, emphasis on provid- 
ing good facilities and equipment probably was more widespread than would 
be suggested by the answers to the question on formal methods of maintain- 
ing quality of care. 


Research Emphasis and Library Resources 

Encouragement of research was regarded by some groups as helping 
to elevate standards of care. Several groups conducted active research pro- 
grams. At least two published a quarterly medical bulletin to report research 
findings and for other purposes. A requirement that all members write at 
least two papers annually for State or national journals was applied by one 
group. 

Related to research emphasis was the maintenance of libraries or 
similar collections of books and periodicals. Many groups subscribed to a 
number of journals. Tape- recordings or movies were collected or borrowed 
by various groups. Some groups reported special library funds to finance 
the purchase of books, magazines, and other materials. 


Medical Meetings and Postgraduate Courses 

Some groups listed as a formal means of maintaining quality of care 
the encouragement of their members to attend medical meetings and post- 
graduate courses. Attendance at meetings included participation in local 
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medical society activities as well as State or national conventions or meetings. 
Physicians who were specialists were often expected to join in the functions 
of specialty organizations. Inducements such as the payment of expenses 
were offered by some groups. Some groups made attendance at particular 
meetings compulsory. 

Giving physicians time off for postgraduate study was reported by 
about one-quarter of the groups studied. Some groups simply gave their 
members an opportunity to take courses if they wished to do so. Training 
allowances for tuition and fees were offered in some cases: ‘‘Each member 
has sum available for postgraduate training each year. If he doesn’t take 
the training, he doesn’t get the sum.” But many groups required mini m u m 
amounts of postgraduate education each year. 

Among the groups requiring attendance at courses, the length of the 
training period varied. One or two weeks a year was the prevailing pattern. 
Other periods of training varied from “one month per year,” to “a course 
every 3 months,” to “6 weeks every 3rd year,” to “8 to 18 days a year,” and 
others. Some 50 groups allowed general practitioners the 150 hours of study 
every 3 years required for membership in the American Academy of General 
Practice, 

The proportion of groups mentioning time off for postgraduate courses 
was somewhat larger among small groups — especially those with three to 
five full-time physicians — ^than among large groups. This may reflect in- 
complete reporting by the large groups. On the other hand, it may indicate 
that one of the more important incentives for the establishment of a small 
group is the opportunity afforded to attend postgraduate courses without 
leaving undue gaps in patient care. 


Professional Consultation and Staff Meetings 

Professional consultation and staff meetings were reported as formal 
methods of maintaining quality of care in some of the groups surveyed. 
Especially in multispecialty groups, consultation within the group itself was 
emphasized: “Since the group covers the main specialties there is always 
a doctor available for consultation.” Outside consultants also were tapped. 
A typical report referred to “frequent consultations, both within the group 
and with specialists in surrounding area and hospitals. . .” Another stated : 
“The doctors see each others’ charts and discuss the cases with each other as 
well as with outside consultants.” 

Related to professional consultation was free transfer of patients from 
one group physician to another. Several groups noted that frequent inter- 
change of patients subjected the services of an individual physician constantly 
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and unpredictably to review by another member of the group. More im- 
portant, such interchange facilitated the provision of a full reinge of services 
to the patient requiring more than one type of specialty care. 

Regular steiff meetings or conferences served as a formal means of 
maintaining quality of care in over one-fifth of the groups. Types of meet- 
ings included clinical conferences, X-ray conferences, discussions of deaths 
and autopsies, discussions of mistaken diagnoses, educational meetings, 
scientific meetings or “seminars,” film showings, and journal report meetings, 
as well as “general” staff meetings. Some groups met as often as daily or 
4 days each week; others met weekly, twice a month, monthly, or at other 
intervals. Outside speakers or discussants might be invited. Larger groups 
were apt to hold departmental staff meetings as well as meetings of the whole 
staff. 


Medical Audit by Internal Committee 

In a number of groups, one method of maintaining quality of care 
was review by an internal committee elected by the group or otherwise 
designated for this purpose. Such committees were given different names: 
Physician’s Committee, Internal Audit Committee, Medical Staff Committee, 
Medical Standards Committee, Professional Standards Committee, Medical 
Practices Committee, Clinic Professional Committee, Clinical Conference 
Committee, Medical Review Committee, and others. The method of .operation 
was generally for the committee to review a sample of charts in order to 
evaluate adequacy of service. Reviews might be conducted weekly, monthly, 
or at other intervals. Deficiencies in care or possible improvements in serv- 
ices were bought to the attention of the physician concerned. 

Supervision by Medical Director or Department Head 


A chief of staff or other medical director supervised the provision 
of care in some of the groups included in the survey. Either alone or work- 
ing through department heads, such directors reviewed cases and took such 
action as was needed to assure adequate standards of service. Although a 
senior partner might perform the role, directors more often were appointed 
by an executive board which also established general medical policies for 
the group. Assisting the director might be a lay or professional advisory 
committee. Some groups had a medical director in addition to a professional 
review committee of the sort described in the preceding section; in other 
groups the director was the sole supervisory authority. 
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Outside Medical Audit 


Medical audit by an outside authority was reported by a number of 
groups as a means of maintaining quality of care. Groups afiSliated with the 
Health Insurance Plan of Greater New York, for example, were visited 
periodically by a medical-care survey team established to make an individual 
study of all doctors in the Plan. This method of review was sponsored by the 
physicians themselves to promote interchange of ideas and stimulate the 
improvement of medical care. Also overseeing the work of HIP physicians 
was the Medical Control Board selected in part by the Board of Directors 
of the Plan and in part by the participating physicians. 


Other Controls 

Other methods of assuring good care mentioned by one or more 
groups were rules requiring complete physical examination for all new 
patients, plans to guarantee 24-hour availability of physicians’ services, and 
requirements for particularly comprehensive medical records. Schemes for 
monthly statistical analysis of the case loads and consultative services of 
individual group physicians were reported by a few groups. Several groups 
viewed their intern or residency training programs or their affiliation with a 
medical school as helping to maintain standards of service. A number of 
groups connected with hospitals stated that the usual requirements for hos- 
pital accreditation served as a form of control. 
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CHAPTER XIV 


Evolution of Individual Groups 


Trends in group practice may be measured in terms of individual 
group history as well as changes in total groups between an earlier and a 
later year. This chapter discusses data on the year of organization of the 
groups included in the 1959 survey, relating these data to such factors as type 
of group, size, form of organization, and specialty composition. Initial size 
of groups is analyzed according to type and age of group. Types and sizes 
of group having plans for expansion, and the kinds of specialists to be added, 
are discussed. For those groups that existed in 1946, information is summa- 
rized on the most important changes since that time, as reported by the 
groups. 


Year of Organization 

Although the year of organization of the medical groups surveyed 
in 1959 varied from before 1900 to just before the date of the present survey, 
most of the groups were formed fairly recently. Groups organized before 
1945 constituted only 22 percent of the total. Twenty-one percent of the 
groups were established between 1945 and 1949, 22 percent between 1950 
and 1954, and 35 percent in 1955 or later. (Table 55.) 

Whereas 26 percent of the multispecialty and general practice groups 
were formed before 1945, the proportion of single specialty groups in exist- 
ence for this many years was only 10 percent. Forty-seven percent of the 
single specialty groups, but only 31 percent of the multispecialty and general 
practice groups, were organized in 1955 or later. (Chart 19.) 

Mulfispedaify and General Practice Groups 

Among the multispecialty and general practice groups, those with 
three or more full-time physicians were generally older than those with less 
than three full-time physicians. The year of organization was 1944 or 
earlier for 27 percent of the former groups but for only 9 percent of the 
latter. A higher share of the groups with less than three full-time physicians 
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Table 55. Year of organizafbn of medical groups, by type of group: 1959 


Year of organization 

All 

groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 


1 

M umber of groups 


Total 

1,623 

1,228 

1,154 

74 

395 

Before 1940 

286 

258 

253 

5 

28 

1940.44 

60 

51 

50 

1 

9 

1945-49 

326 

263 

245 

18 

63 

1950-54 

346 

251 

231 

20 

95 

1955 or later 

540 

364 

343 

21 

176 

Not reported 

65 

41 

32 

9 

24 



Percent of groups 

Total known 

100.0 

100.0 

100.0 

100.0 

100.0 

Before 1940 

18.3 

21.7 

22.5 

7.7 

7.6 

1940-44 

3.9 

4.3 

4.5 

1.5 

2.4 

1945-49 

20.9 

22.2 

21.8 

27.7 

17.0 

1950-54 

22.2 

21.1 

20.6 

30.8 

25.6 

1955 or later 

34.7 

30.7 

30.6 

32.3 

47.4 


were organized during the decade immediately following World War II — 
1945 through 1954. (Table 55.) 

In general, the earlier the group was established, the larger it was 
likely to be in 1959. Twelve percent of the groups established before 1940 
had 26 or more physicians; among groups established in 1955 or later, the 
proportion was less than 1 percent. Groups established in more recent years 
included relatively higher proportions of small groups. (Table 56.) The 
relationship between size and age of group will be discussed in greater detail 
later in this chapter. 

Partnership groups were distributed in age in about the same way as 
all groups combined but there were some variations among groups with other 
forms of organization. Groups consisting of a single owner plus employed 
physicians tended to have been established more recently than the average, 
doubtless because most such groups exist only during the lifetime of the 
original owner. Associations and “all employed” groups were more likely to 
date to earlier years. (Appendix table 42.) 

In view of the generally later development of single specialty groups, 
it might be expected that multispecialty and general practice groups con- 
sisting entirely of specialists would tend to have been established more re- 
cently than other such groups. In fact, the proportion of “all specialist” 
groups formed in the decade immediately preceding the survey was lower 
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Chart 19. Comparison of year of organization for muitispecialty and gen- 
eral practice groups and for single specialty groups: 1959 


100 



1955 or ioter 


1950-54 


1945-49 

1940-44 
Before 1940 


Multispecialty 
and general 
practice 
groups 


Single 

specialty 

groups 


Source: Table 55. 


than average. The groups most likely to have a recent year of organization 
were those comprising general practitioners only. (Table 57.) 

Groups in various types of county differed in their distribution by 
year or organization. The proportion of groups established in 1955 or later 
was a little higher in isolated counties than in metropolitan or adjacent coun- 
ties. Isolated counties also contained a slightly higher-than-average share 
of groups dating to the years during World War II: 1940 to 1945. (Ap- 
pendix table 43). 

A proportionately large number of prepayment groups had their 
origin before 1950. Nearly one-third of the total groups, but less than one- 
fifth of the prepayment groups, were established in 1955 or later. 
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Table 56. Year of organizaiion of mulfispeciaify and general pracfice groups, 

by size of group: 1959 


Year of organization 

All 

sizes 

Size of group (full-time physiciai 

M) 

Less 
than 3 

3-5 

6-10 

11-25 

26 or 
more 



Number of groups 



Total 

1,228 

74 

660 

279 

169 

46 

Before 1940 

258 

5 

62 

■Pa 

93 

31 

1940-44 

51 

1 

22 


8 

2 

1945-49 

263 

18 

111 


38 

7 

1950-54 

251 

20 

152 


14 

5 

1955 or later 

364 

21 

286 


15 

1 

Not reported 

41 

9 

27 

■d 

1 

0 


Percent of groups 



Total 

100.0 

6.0 

53.8 

22.7 

13.8 

3.7 

Before 1940 


1.9 

24.0 

26.0 

IQQI 

12.0 

1940-44 


2.0 

43.1 

35.3 

HBEI 

3.9 

1945-49 


6.8 

42.2 

33.8 

■Qn 

2.7 

1950-54 

100.0 

8.0 

60.5 

23.9 


2.0 

1955 or later 

100.0 

5.8 

78.6 

11.2 i 


0.3 


Table 57. Year of organization of mulfispeciaify and general pracfice groups, 
by specialty composition of group: 1959 


Year of organization 

All types 

Specialty composition 

General 

practitioners 

only 

General 
practitioners 
and specialists 

Specialists 

only 

Total ^ 

1,185 

240 

622 

323 

Before 1940 

258 

13 


118 

1940-44 

51 

9 


11 

1945-49 

263 

31 


70 

1950-54 

251 

51 


64 

1955 or later 

364 

136 

168 

60 


^Excludes 41 groups whose year of organization was not reported and 2 groups whose 
specialty composition was not reported. 


Single Specialty Groups 

Internal medicine groups constituted the largest single share of both 
older and younger single specialty groups, with orthopedics and pediatrics 
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groups close behind. Among groups dating to before 1950, there were also 
high proportions of eye, ear, nose, and throat and surgery groups. Groups 
in such fields as obstetrics and gynecology, radiology, and anesthesiology were 
more common among the groups organized in 1950 or later. 


Initial Size ot Group 

The great majority of the medical groups were small when first es- 
tablished. Ninety percent of the multispecialty and general practice groups 
and 98 percent of the single specialty groups reporting their initial size 
started with five or fewer full-time physicians. Median initial size for both 
types of group was three full-time physicians. Only 3 percent of the multi- 
specialty and general practice groups and 1 percent of the single specialty 
groups had as many as nine or more physicians at the time they were 
formed. (Table 58.) 


Table 58. Initial size of medical groups with three or more full-time 
physicians, by type of group: 1 959 


Initial size of group 
(full-time physicians) 

Groups with 3 or more full-time physicians 

Total 

Multispecialty and 
general practice 

Single 

specialty 


Number of groups 

Total 

1,546 

1,154 

392 

Less than 3 

212 

125 

87 

3 

787 

564 

223 

4 

238 

197 1 

41 

5 

97 

88 1 

9 

6 

54 

52 1 

2 

7 

18 

15 

3 

8 

18 

18 

0 

9 or more 

32 

29 

3 

Not reported 

90 

66 

24 


Percent of groups 

Total known size 

100.0 

100.0 

100.0 

Less than 3 

14.6 

11.5 

23.6 

3 

54.1 

51.8 

60.6 

4 

16.3 

18.1 

11.1 

5 

6.7 

81 

2.5 

6 

3.7 

4.8 

0.6 

7 

1.2 

1.4 

0.8 

8 

1.2 

1.6 


9 or more 

2.2 

2.7 

0.8 
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Groups formed in recent years usually reported a slightly smaller 
initial size than groups formed in earlier years. The proportion of multi- 
specialty and general practice groups having had eight or more full-time 
physicians when first established was generally a little higher among groups 
formed prior to 1950 than among groups formed since that time. Groups 
with an initial size of less than three full-time physicians were most common 
among groups formed in 1955 or later. (Table 59.) 

The longer a group had been in existence, the greater was likely to be 
the difference between its initial size and its present size. The median initial 
size of multispecialty and general practice groups was three full-time physi- 
cians regardless of year of organization. The median present size of these 
groups, however, ranged from 3 or 4 full-time physicians among groups 
established in 1955 or later to about 10 physicians among groups formed 
before 1940. Of the groups with 26 or more full-time physicians established 
prior to 1940, two-thirds began with 5 or fewer physicians. 


Plans for Expansion 

Two out of every five groups surveyed in 1959 had plans for increas- 
ing their physician staff in the following year. The proportion of groups 


Table 59. Inifial size of multispeclaify and general practice groups, by year of 

organization: 1959 


Initial size 
of group 
(full-time 
physicians) 


Year of organization of group 

Before 

1940 

1940- 

44 

1945- 

49 

1950- 

54 

1955 or 
later 

Not 

reported 




Number of gr( 

>ups 

Total 

1,228 

258 

51 

263 

251 

364 

41 

Less than 3 . . . . 

142 



19 

20 


16 

3 

572 



113 

125 


5 

4-5 

286 



73 

60 


0 

6-7 

67 

15 


17 

12 


1 

8 or more 

47 



12 

8 


1 

Not reported . . 
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29 

26 


18 


Pen 

:ent of groups 


Total 








known. 

100.0 

100.0 

100.0 



100.0 


Less than 3 . . . . 

12.8 

4.2 

6.5 

81 

8.9 

21.2 


3 

51.3 

51.9 

63.0 

48.3 

55 5 

50.7 


4-5 

25.7 

31.7 

23,9 

31.2 

26 7 

19 2 


6-7 

6.0 

6.3 

4.4 

7 3 

5 3 

5.7 


8 or more 

4.2 

5.9 

2.2 

5.1 

3.6 

3.2 



100 

































Table 60. Plans for expansion in I960 of medical groups, by type of group: 

1959 


Item 

All 

groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

- Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

Total number of groups 

Groups planning increase of 
physician staff. 

1;623 


1,154 

74 

395 

671 


557 

20 

94 

Percent of total groups plan- 
ning increase of physician 
staff. 

41,3 


48.3 

27.0 

23.8 


planning expansion was somewhat higher for multispecialty and genered 
practice groups (47 percent) than for single specialty groups (24 percent) . 
(Table 60.) 

Plans to expand the number of physicians varied directly with size of 
group: the larger the group, the greater the chance of its expecting to in- 
crease its staff. The proportion of multispecialty and general practice groups 
with plans for expansion ranged from 27 percent for groups with less than 
3 full-time physicians, to 33 percent for groups with 3 to 5 physicians, to 
59 percent for groups with 6 to 10 physicians, to 83 percent for groups with 
11 or more physicians. (Appendix table 44.) 

The kinds of physicians most commonly expected to be added to 
multispecialty and general practice groups were internists, pediatricians, and 
general practitioners. About a sixth of the groups had plans to increase 
their staffs by one or more internist; the proportions of groups planning to 
add pediatricians or general practitioners were about one-eighth in each case. 
Other kinds of specialists mentioned fairly frequently were those in ophthal- 
mology and otolaryngology, obstetrics and gynecology, general surgery, and 
orthopedic surgery. 

Increased numbers of specialists in such less common fields as urology, 
psychiatry, radiology, dermatology, and neurosurgery were contemplated 
almost exclusively by groups already having large numbers of full-time 
physicians. Additional general practitioners, on the other hand, were more 
often planned by small groups. Among groups with three to five full-time 
physicians, 14 percent expected to increase their staff by one or more general 
practitioners; the proportion of groups with 16 or more full-time physicians 
having such plans was 6 percent. 
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Changes Since 1946 


Somewhat over 350 groups that had been in existence since 1946 
responded to the question : “If your medical group was in existence at about 
that time, what would you say have been the most important changes in your 
own group during this period?” Of these, about 300 were multispecialty and 
general practice groups and about 50 were single specialty groups. 

Mulflspechlfy and General Practice Groups 

Growth in size was the most commonly reported change for the ap- 
proximately 300 multispecialty and general practice groups reporting 
changes, with over 150 mentioning such expansion. In some cases the num- 
ber of physicians in a group had multiplied by as much as four or five times 
during the period. Only one small group reported that it had decreased in 
size since 1946. 

Improved physical facilities or equipment for patient care were cited 
by some 130 groups as among the most important changes. More than half 
of these groups had moved into a new clinic building, usually constructed to 
the specifications of the group. Other groups reported new wings, renovation, 
better diagnostic and treatment facilities, or other improvements. Among the 
specialized kinds of facilities mentioned by a few groups were cobalt-60 
radiation units, isotope laboratories, heart catheterization facilities, phar- 
macies, and physiotherapy units. Two groups had established branch oflSces 
or satellite clinics. 

Increased specialization among the physicians in the group was felt 
worthy of comment by about 100 groups. In some groups this specialization 
resulted from further training or division of labor among existing physician 
staff. Other groups accomplished the purpose by replacing general physi- 
cians with specialists or by expanding the group to include new departments. 
Development of subspecialties within specialties was mentioned by a number 
of groups. A few groups had imposed requirements for Board certification. 

The trend toward specialization was noted with such comments as: 
“The tendency is to give specialist type of service to a family type practice 
with patients accepting this type service.” “Physicians start in general 
practice, then go away to take special work.” “Group grew from 4 general 
practitioners to 8 MD’s including 5 Board specialists.” “All doctors did 
surgery in 1946; now two do it.” “Expansion of group to more adequately 
cover all the major specialties and thus better serve the total needs of the 
patient.” 

The kinds of specialties added were specified by some groups. The 
fields referred to most often were surgery, pediatrics, radiology, and internal 
medicine. Obstetrics and gynecology, orthopedic surgery, ophthalmology, 
and psychiatry were also mentioned by several groups each. Only a few 
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gtoups reported having dropped a specialty because of such factors as in- 
adequate case load, death of a physician, recruitment difficulties, or clinic 
reorganization. 

About 20 multispecialty and general practice groups reported the 
addition of auxiliary personnel: nurses, physical therapists, laboratory and 
X-ray technicians, pharmacists, office staff, and others. One group had rented 
its pharmacy space to a local drug store. Dental and physiotherapy depart- 
ments had been discontinued by one group, although the same group had 
added its own optical dispensing shop. 

Turnover in physician staff had constituted an important change in 
some 15 groups. The main explanation for such turnover was death or re- 
tirement of older group members. In other cases, physicians had withdrawn 
from group practice in favor of solo or other types of practice. One group 
reported that financial and tax problems lay behind physician turnover. 

Good training of physician staff was receiving greater emphasis in 
about 20 groups. Some groups were making special efforts to select new 
members from among recently trained and well trained young doctors. At- 
tendance by staff at postgraduate courses was stressed in other groups. 

General improvements in the quality of patient care were reported 
by some 30 groups. Several groups emphasized the importance of coopera- 
tion among group physicians in the raising of medical care standards. Formal 
checks and controls to assure good services had been introduced by a few 
groups. 

Patient load changes were commented upon by about 25 groups. A 
general increase in the volume of care provided was the most commonly 
reported development. Several groups spoke of the increased demand for 
diagnostic studies and several, of the growing complexity of the cases re- 
ferred to the group. 

A change in group organization was mentioned by about 35 groups. 
A number of former partnerships or single-owner groups had become asso- 
ciations. A few former single-owner groups were now partnerships. Various 
partnerships had been modified to broaden membership, alter the ownership 
of assets, or accomplish other purposes. 

Hospital relationships had changed in 12 groups. Half of these 
groups had expanded their existing hospitals or acquired a new clinical 
facility. The remainder had ceased operating or controlling their own hos- 
pital for such reasons as development of a local community hospital or 
reorganization of the group. 

An increase in the proportion of group income received from volun- 
tary health insurance or other third-party payment plans was mentioned 
by some 25 groups. Several groups referred to the increased paper work 
associated with greater use of insurance. 

Improved office or business management constituted an important 
change for about 15 groups. More than half of these groups had employed 


103 



a full-time business manager, clinic manager, or administrative officer. Re- 
lated to general administrative improvements were such specific changes as 
the establishment of an appointment system for patients and the development 
of a consistent credit policy. 

Advances in public acceptance of group practice were reported by 
about 10 groups. In some groups this took the form of greater recognition 
by the medical profession in the community or the State. Other groups noted 
greater acceptance of group practice by patients, e.g. “More patients going 
to ‘clinic’ rather than to individual group physician.” 

Qoser cooperation of group physicians in the practice of medicine was 
noted by about half a dozen groups. As one group commented: “The doctors 
have a more well defined idea of group practice and how it can be used 
more successfully for the patient.” 

Changes in the remuneration of physicians were reported by about 
20 groups. A number of the groups had moved toward greater recognition 
of differences in book value of a physician’s work, length of service, and 
other individual characteristics. Retirement plans for physician staff had 
been developed by several groups. 

Expanded programs of research and education were noteworthy 
changes in a dozen groups. Several groups had formed a foundation for 
research and education. Research laboratories had been constructed by a few. 
New or expanded education programs covered such fields as medicine, 
surgery, psychiatry, nursing, laboratory and X-ray technology, and research 
training. 

Increased overhead costs were mentioned by five groups, with some 
suggestion that the rise was excessive or disproportionate. However, an ap- 
proximately equal number of groups reported reduced overhead as a conse- 
quence or expanded patient load or more efficient office procedures. 

Only 18, or fewer than 1 out of every 15 multispecialty and general 
practice groups responding to the question on important changes since 1946, 
said that there had been no such changes. Comments of these groups in- 
cluded: “Essentially unchanged,” “no important change,” “no significant 
change in policy or method of treating patients,” “nothing of interest,” “no 
changes.” 

Single Speciaify Groups 

Increase in size of group was the most common type of change in 
single specialty groups, being mentioned by more than a third of the 50 or 
so groups replying to the question. About a quarter of the groups wrote of 
new or improved buildings or equipment. Ancillary staff in such fields as 
social work and physical therapy had been added by a few groups. 

A trend toward greater specialization was reported by some seven 
groups; some of these had formerly been multispecialty groups and others 
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were developing subspecialties. Other changes noted by several groups each 
were altered forms of organization, heavier patient load, improved methods 
of practice, and strengthened administrative procedures. 

The proportion of respondents reporting no important change since 
1946 was considerably higher among the single specialty groups than among 
the multispecialty and general practice groups. About 1 in every 4 single 
specialty groups was in this category, compared with 1 in every 15 multi- 
specialty and general practice groups. 
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CHAPTER XV 


Summary 


In November 1959 the Division of Public Health Methods of the 
Public Health Service undertook a nationwide survey of medical group 
practice in the United States. Information was obtained mainly through a 
mailed questionnaire to all known groups, comparable to a questionnaire used 
in a survey conducted by the Public Health Service in 1946. This report 
presents the results of the questionnaire survey. 


Scope and Method of Survey 

The 1959 questionnaire survey had two main purposes. The first was 
to determine trends in the numbers and characteristics of medical groups 
since the time of the 1946 Public Health Service survey. The second was to 
provide a description of groups as they existed in 1959. 

In this report medical groups are defined as groups of three or more 
physicians (full time or part time) formally organized to provide medical 
services, with income from medical practice distributed according to some 
prearranged plan. This definition includes multispecialty and general prac- 
tice groups with three or more full-time physicians as did the 1946 survey. 
It also includes single specialty groups and groups with fewer than three full- 
time physicians but a total of three full- plus part-time physicians. 


Number of Groups and Group Physicians 

A total of 1,623 medical groups meeting the definition used in this 
report responded to the questionnaire survey. Three-quarters of the sur- 
veyed groups (1,228) were multispecialty and general practice groups. The 
remainder (395) were single specialty groups. 

Serving as members of the 1,623 groups were 14,841 physicians. 
About four-fifths of the group physicians were on a full-time basis. Most 
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of the part-time physicians were members of multispecialty and general 
practice groups. 

The 14,841 physicians reported as practicing in groups represented 
9.2 percent of all physicians in private practice in the United States in 
1959. In relation to population, there were 8.5 group physicians for every 
100,000 persons in the Nation. 

Since 1946 the number of multispecialty and general practice groups 
with three or more full-time physicians had increased by more than three 
times, from 368 to 1,154. The number of physicians associated with these 
groups had also tripled. These increases were considerably greater than the 
increases in total private practitioners and in population between 1946 and 
1959. 


Location of Groups 

Over half of the medical groups discussed in this report were 
located in three of the nine geographic divisions of the country. These were 
the West North Central, East North Central, and West South Central divi- 
sions. 

Because of differences in group size and composition, the divisions 
containing the largest numbers of group physicians were somewhat different. 
The Middle Atlantic division, for example, with only 7 percent of the 
groups, contained 17 percent of the group physicians. 

The large number of group physicians in the Middle Atlantic division 
was attributable to a considerable extent to the many part-time group mem- 
bers in that area. Three- fifths of all part-time group physicians surveyed 
were in New York and Pennsylvania alone. 

The proportion of all private practitioners who were members 
of medical groups ranged from less than 1 percent in Maine and Rhode 
Island to more than 40 percent in North Dakota and Minnesota. In general, 
States west of the Mississippi River had more group physicians in relation 
to total private practitioners than did States east of the Mississippi. 

The ratio of group physicians to population also tended to be higher 
in States west of the Mississippi River than in Eastern States. The States 
having the highest numbers of group physicians in relation to population 
were North Dakota, Minnesota, and Montana. 

About half of the groups and two-thirds of the group physicians were 
in metropolitan counties. In relation to all private practitioners, however, 
isolated counties had the most group physicians — about 14 percent of the 
total, compared with 8 percent in metropolitan counties. 

Between 1946 and 1959 there was some shift toward greater relative 
concentration of groups in the South Atlantic, East South Central, and Pacific 
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divisions. The increase in group physicians was proportionately greatest 
in the Far West and among the Northeastern States. 

Group physicians increased in number more rapidly in metropolitan 
counties than in adjacent and isolated counties during this period. In 1946, 
only a third of all metropolitan counties reported a multispecialty and general 
practice group with three or more full-time physicians ; by 1959 such groups 
were reported in over half the metropolitan counties. 


Size of Groups 

The 1,623 groups responding to the 1959 survey had a mean of 7.2 
full-time physicians. However, the mean was drawn upward by a com- 
paratively small number of large groups. The median group size was 4 full- 
time physicians and the mode, or most frequently occurring size, was 3 
full-time physicians. 

Multispecialty and general practice groups tended to be larger 
than single specialty groups. Among the former, 18 percent had 11 or more 
physicians; in contrast, only 1 percent of the single specialty groups were 
this large. The median size of multispecialty and general practice groups was 
five full-time physicians; of single specialty groups, three. 

In terms of mean number of full-time physicians, multispecialty and 
general practice groups tended to be largest in the New England and Pacific 
States. The mean number of equivalent full-time physicians in groups — 
counting two part-time physicians as equal to one full-time physician — ^was 
highest in the Middle Atlantic division. 

Metropolitan counties had proportionately more groups with large 
numbers of physicians than did adjacent and isolated counties. This was 
true both for groups consisting primarily of full-time physicians and for 
predominantly part-time groups. 

Between 1946 and 1959 relatively little change occurred in the mean 
size of multispecialty and general practice groups with three or more full-time 
physicians. Both in 1946 and in 1959, somewhat over half of the groups 
had five or fewer full-time physicians. The proportion of largest-size 
groups was slightly greater in 1959 than in 1946. 


Specialization Among Group Physicians 

About 76 percent of the 14,841 physicians in medical groups in 1959 
were full specialists, and an additional 4 percent were partial specialists. 
Specialists with American Board certification constituted 57 percent of 
group physicians. 
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Even excluding single specialty groups, which by definition consisted 
of specialists, the proportion of group physicians who were full specialists 
was 73 percent, and partial specialists, 4 percent. The proportion of special- 
ists was particularly high among part-time group physicians. 

Specialization was somewhat more prevalent among group physicians 
in New England than among those in other geographic divisions. Group 
physicians in metropolitan counties included higher proportions of specialists 
than did those in adjacent and isolated counties. 

The larger the multispecialty and general practice group, in terms 
of full-time physicians, the more likely were its members to be specialists. 
Groups with less than three full-time physicians but often many part-time 
physicians were also among those with a high proportion of specialists- 

Full or partial specialists in internal medicine constituted nearly 
20 percent of all group physicians, or about the same proportion as those 
who were general practitioners. The next most numerous specialties were 
general surgery and obstetrics and gynecology. 

Slightly over half of the multispecialty and general practice groups 
consisted of a combination of general practitioners and specialists (full 
or partial). Groups comprising specialists only represented a little over a 
quarter of the groups. The remaining fifth of the groups included general 
practitioners only. 

The type of specialty most likely to be found in a multispecialty and 
general practice group was surgery; two-thirds of the groups had one or 
more surgeons. About two-fifths of the groups included at least the follow- 
ing combination of physicians : a general practitioner or internist, a surgeon, 
and an obstetrician. 

The proportion of physicians who were full or partial specialists was 
greater among group physicians than among total physicians in private 
practice — 80 percent, compared with 62 percent. The contrast was even 
more pronounced for full specialists alone, who constituted 76 percent of 
the group physicians and 49 percent of all private practitioners. 

Among the various types of specialists in private practice, the pro- 
portion who were group members varied. Physicians in multispecialty and 
general practice groups included an especially high proportion of internists, 
radiologists, and pathologists, compared with all physicians in private 
practice. 


Other Health Personnel In Groups 

Most of the comparatively few dentists and dental hygienists in the 
medical groups studied in 1959 were associated with multispecialty and 
general practice groups. In general the proportion of groups having dental 
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personnel increased as the size of the groups rose. Inclusion of a dentist 
on the staff was more common in the Middle Atlantic States than elsewhere 
in the Nation; in metropolitan than in adjacent or isolated counties. 

The proportion of groups with professional nurses was generally 
high. Use of practical nurses and nursing aides was also fairly widespread. 
Groups having practical nurses or nursing aides were proportionately more 
numerous in isolated and adjacent counties than in metropolitan counties. 

Among other types of allied health personnel, the most commonly 
employed were X-ray and laboratory technicians. The proportion of groups 
having one or more physical therapists was lower, while social workers and 
other types of personnel were found in only a few groups. The employment 
of more specialized types of allied health personnel tended to be correlated 
with group size. 

The proportion of multispecialty and general practice groups with 
three or more full-time physicians having a dentist on the staff was lower 
in 1959 than it had been in 1946. The extent of professional nurse employ- 
ment changed less during this period, although there was some trend toward 
more employment of nurses by groups in isolated counties. 


Forms of Group Organization 

Eighty-five percent of the 1,623 groups surveyed in 1959 were 
straight partnerships or partnerships with some employed physicians. Asso- 
ciations of physicians accounted for about 6 percent of the groups. The 
remaining 9 percent of the groups were divided about equally between 
groups consisting of single owners plus employed physicians and groups in 
which all physicians were employed. 

Single specialty groups were more likely to be organized as straight 
partnerships than were multispecialty and general practice groups. Partner- 
ships with some employed physicians were more common among multi- 
specialty and general practice groups, as were associations, single owner 
groups, and groups consisting entirely of employed physicians. 

Straight partnerships and single owner groups tended to be small. 
Proportions of larger groups were higher in partnerships with employed 
physicians, associations, and groups with all physicians employed. Almost 
half of the groups with 26 or more full-time physicians were associations 
or groups in which all physicians were employed. 

Among all groups consisting entirely of employed physicians, half 
were union or industrial groups. The next most common employers were 
foundations, consumer cooperatives, and hospitals. Union groups tended to 
be large in size and to include a high proportion of part-time physicians. 

Between 1946 and 1959 partnerships increased as a proportion of 
multispecialty and general practice groups with three or more full-time 
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physicians. The proportion of these groups which were associations also 
increased. Single owner groups and groups with all physicians employed 
decreased as a share of the total. 


Corporate Status 

Groups incorporated for physical assets constituted 30 percent of 
all groups reporting in the 1959 survey. Twenty-three percent of the groups 
were incorporated for the practice of medicine. The number incorporated 
for purposes of taxation was 12 percent of the total. 

Multispecialty and general practice groups were somewhat more 
likely to be incorporated for one of the purposes listed than were single 
specialty groups. Incorporation for the practice of medicine was reported 
in 46 States; for physical assets, in 45 States; and for tax purposes, in 42 
States. 


Method of Income Distribution 

Three-quarters of all the partners in groups covered by the 1959 
survey were paid a share of the group’s net income only; in single specialty 
groups the proportion was even higher. Salary plus a share of net was the 
most common method of payment for associates. Employed physicians were 
usually paid a salary only. 

In multispecialty and general practice groups, the practice of paying 
physicians wholly or partly by salary tended to increase as size of group 
increased. Payment of a salary only to employed physicians was more com- 
mon in groups consisting entirely of employed physicians than in groups 
with other forms of organization. 


Hospital Ownership and Control 

One hundred and thirty-one medical groups included in the 1959 
survey owned a hospital. Another 67 groups did not own a hospital but 
controlled one administratively. Altogether about 12 percent of the respond- 
ents owned or controlled a hospital. 

Rates of hospital ownership and control tended to be higher among 
multispecialty and general practice groups than among single specialty 
groups; among rural groups than among those in cities; among large groups 
than among small ones. Single-owner groups or groups with all physicians 
employed were more likely to own or control a hospital than were groups 
with other forms of organization. 
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Hospitals owned or controlled by groups tended to be small; two- 
thirds had fewer than 50 beds. The preponderance of small hospitals was 
particularly great among those in isolated counties and those owned or con- 
trolled by small groups. 

The proportion of multispecialty and general practice groups with 
three or more full-time physicians that owned or controlled a hospital was 
only about half as great in 1959 as it had been among the groups studied in 
1946, However, the types of group most likely to have a hospital relationship 
were unchanged. 


Scope of Group Activity 

Five out of every six groups surveyed in 1959 provided general 
medical care to a continuing clientele, either alone or in combination with 
diagnostic and referral work. The remaining one-sixth of the groups engaged 
in consultation or diagnosis only. 

Consultative groups, including those also providing some diagnostic 
service, were found mainly among single specialty groups. Groups confining 
their activity to diagnosis only were concentrated among multispecialty and 
general practice groups with less than three full-time physicians. 

Multispecialty and general practice groups providing consultation or 
diagnosis only were located primarily in metropolitan counties. They tended 
to be larger than general medical care groups, to include more part-time 
physicians, and to consist more heavily of specialists. 

The number of consultative or diagnostic groups reporting in 1959 
was the same as the number reporting in 1946. However, in the later year 
there were many more groups providing general medical care. 


Groups With Prepayment Plans 

A total of 129 multispecialty and general practice groups and 5 single 
specialty groups responding in 1959 were associated with a prepayment plan. 
Groups operating their own prepayment plans constituted about three-fifths 
of the prepayment groups. The remaining groups were predominantly caring 
for patients for another organization which operated a prepayment plan. 

The 129 multispecialty and general practice groups with prepayment 
plans represented 11 percent of all multispecialty and general practice groups 
surveyed. Since prepayment groups tended to be larger than average in 
size, they accounted for 28 percent of all physicians in multispecialty and 
general practice groups. 

There was wide variation among geographic divisions in the propor- 
tion of groups associated with a prepayment plan. In the West North Central 


112 



division, 3 percent of the multispecialty 
6 percent of the group physicians in thp* 

At the other extreme, in the Middle Atlan^ 
with 68 percent of the group physician 
plans. 

Prepayment groups usually includ 
general practitioners, rather than consis 
practitioners only. Almost two-thirds < 
practice groups with prepayment plans i 
eral practice or internal medicine, surgery 

Dentists, technicians, therapists, a 
allied health workers more likely to be 
in multispecialty and general practice gi 
entirely of employed physicians were rel 
payment groups than among all groups co 
Between 1946 and 1959 the numl 
among multispecialty and general practi 
time physicians increased by about 55 pc 
physicians in these groups, by more tha. 
and group physicians increased still more auiux^ 
the prepayment groups was substantial. 


Maintaining Quality of Care 

About two-thirds of the medical groups surveyed in 1959 reported 
having some formal method or methods for maintaining quality of care. 
These methods varied from minimum standards for staff membership to 
professional supervision by a medical director, from required refresher 
courses to regular staff discussion of problem cases, from maintenance of a 
journal library to periodic medical audits by an outside review board. 

Large groups were more likely than small groups to use formal means 
of assuring high standards of service. Formal methods of maintaining 
quality also tended to be more widely applied in groups with prepayment 
plans. Among groups without prepayment plans, those with highly developed 
systems of maintaining quality were largely groups in which all physicians 
were employed. 


Evolution of Individual Groups 

Although some of the medical groups surveyed in 1959 were estab- 
lished before 1900, the majority were formed in 1950 or later. The propor- 
tion of newer groups was especially high among single specialty groups and 
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among multispecialty and general practice groups with predominantly part- 
time physicians. 

Large groups usually had been in existence for a longer period than 
small groups. Other groups more likely to date to earlier years were asso- 
ciations and groups with all physicians employed, groups consisting entirely 
of specialists, and groups with prepayment plans. Groups comprising general 
practitioners only and groups in isolated counties were among those tending 
to have been formed more recently. 

The great majority of the medical groups were small when first estab- 
lished. Median initial size for both multispecialty and general practice 
groups and single specialty groups was three full-time physicians. 

Two out of every five groups surveyed in 1959 had plans for increas- 
ing their physician staff in the following year. The larger the group, the 
more likely it was to be expecting to grow. The kinds of physicians most 
commonly planned to be added to multispecialty and general practice groups 
were internists, pediatricians, and general practitioners. 

Growth in size was the most commonly reported change for the ap- 
proximately 300 multispecialty and general practice groups and 50 single 
specialty groups existing since 1946 and reporting their most important 
changes during this period. Other changes mentioned by substantial numbers 
of groups were improved physical facilities or equipment, increased special- 
ization among physicians, added auxiliary personnel, new forms of organiza- 
tion, and altered methods of remunerating the physicians. 
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Characteristics of Groups Covered by Various Definitions of Group Medical Practice 
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Exhibit B 


PHs-3233 

11-59 


Form Approved Bureau of the 
Budget No. 68-5919 
Expires 6-3O-60 


Department of Health, Education, and Welfare 
Public Health Service - Division of Public Health Methods 
Washington 25, D. C. 

GROUP PRACa?ICE STUDY 


1. Name of Group 

2. Street address 


3. City and State 


4. Number of physicians now practicing in group (do not include interns, 
residents, or fellows): 


Full-time -physicians 

Specialists: 

Board certified . . . 
Non-certified .... 

Partial specialists . . . 
General practitioners . . 
Total 


Part-time physicians 

Specialists : 

Board certified . . . 
Non-certified .... 

Partlskl specialists . . . 
General practitioners . . 
Total 


5. Primary or principal activity of group (please Indicate approximate 

percentage of each activity): 

(a) General medical care to a continuing clientele 

(b) Consultation or referral service (referred by outside physicians 

for care, usually for a single episode of illness) 

(c) Diagnosis only (little or no treatment) 

6. Does the legal agreement of association in your group cover: 


(a) Use of common facilities? Yes No 

(b) Income from medical practice pooled and redistributed 

to members according to some prearranged plan? Yes No 

(c) Group responsibility for medical care of patient? .... Yes No 

7* Is the group incoiTporated for: 

(a) Practice of medicine? Yes No 

(b) Physical assets of group? Yes No 

(c) For purposes of taxation? Yes No 


(Please turn page) 
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2 , 


8. What is the fom of your group organization? (check 

(a) All partners, with no employed physicians * 

(h) Partners plus en^loyed x^slcians 

(1) Number of partners 

(2) Number of employed physicians .... 

(c) Single owner plus employed physicians 

(d) All physicians employed by: 

(1) An Association (taxable as a corporation) 

(2) A sponsoring agency (specify) 

(e) Other (specify) 


Method of income distribution to group physicians: 

(check one) 

(check one^ 


Partners 

Employed 

(a) Salary only 

■ n 

D 

(b) Salary plus share of net 

■ o 

n 

(c) Share of net only 

■ o 

a 

(d) Other (specify) 

. Z7 

a 


10. Date of organization as a group of 3 or more physicians 


11. Hvanber of full-time physicians when organized as a group 


12. In 1958> approximately what percentage of the group's patients received 
a complete physical examination? . . . 

(a) Total patients 

(b) New Patients 


13. 


Specialties represented in group (please give number of physicians in each): 


Pull- Part- 
time time 


Full- Part- 
time time 


Pull- Part, 
time time 


General Practice 
Internal Medicine 
General Surgery 
Obstetrics 
Gynecology 
Other (specify) _ 


Pediatrics 

Otolaryngology 

Ophthalmology 

Radiology 

Urology 


Orthopedics 

Dermatology 

Pathology 

Psychiatry 

Dentistry 


14. Number of nursing personnel enployed by group for clinic or outpatient work: 


(a) Graduate professional nurses 


(b) Licensed practical nurses 


(c) Nursing aides 


15. 


Number of auxiliary personnel employed 

(a) Laboratory technicians 

(b) X-ray technicians . . 

(c) Physical therapists . 

(d) Social workers .... 


by group: 

(e) Dental hygienists . 

(f) Other (specify): 


no 





3. 


l6. Does group have its clinic (offices) in a hospital? Yes No 

(a) If yes,, please name hospital 

17« Does group ovn a hospital? Yes No 


(a) If no, does group administratively control a hospital? . Yes No 

(h) If yes in either case, please name hospital: 

No. of “beds 

l8. Is your group affiliated vith, or part of, some other organization, such as a 

medical school, labor union, industry, consumer cooperative? Yes No 

(a) If yes, please name organization and describe extent of affiliation: 


19* Does group itself operate a prepayment plan? Yes No 

20. Does group predominantly take care of patients for another 

organization which operates a prepayment plan? Yes No 

(a) If yes, please name organization 


21 . 


Approximately what percentage of the group's total annual gross income is 


derived from the foULowing services? 

(a) Physicians' fees (excluding 

X-ray and lab) 

(b) Radiology department . . . 

(c) Laboratory 

(d) Pharmacy 


(e) Optical department . . . , 

(f) Dentistry 

(g) Operation of own hospital . 

(h) Other (specify): 


22 . 


Of the total annual income derived from medical/surgical care, approximately 
■what percentage is derived from direct payment by: 


(a) Patients 

(b) Blue Shield 

(c) Insurance Companies: 

(1) Health Insurance . . . 

(2) Life (Medical exams.) 

(3) Workmen's Compensation 

(4) Liability 


d) Labor Unions 

e) Industry 

f) Labor -Management 

Welfare Funds .... 

(g) State Funds, 

Workmen’s Compensation 

(h) Other (specify): 


23- Does group have any special program(s) for care or rehabilitation 

of patients with chronic disabilities? Yes No 

(a) If yes, please describe: 


(Please turn page) 
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k. 

2 h, Does group have any special program(e) for care of Its older 

patients (age 65 and over)? Yes No 

If yes, please describe: 


25 • Does group have any formal method for maintaining quality of 

medical care? . • Yes No 

If yes, please describe, luslng an additional sheet If needed; 


26. Does group plan to Increase its physician steiff in i960? . . . Yes No 

If yes, please indicate number of physicians and specialties: 

Number Specialty Number Specialty 


27. The last Public Health Seirvlce sTorvey of medical group practice was conducted in 

19^0 If your medical group was in existence at about that time, what would you 
say have been the most important changes in your own group during this period? 


28. Name of medical director or equivalent 

29* Name of business manager (if none, please indicate) 
30. Name of ijerson submitting report 


Date 


Please Return In Enclosed Envelope Which Requires No Postage To: 

Surgeon General, Public Health Service, Department of 
Health, Education, and Welfare, Washington 25, D. C. 
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Exhibit C 



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE WASHINGTON D. a 


RtAr lot 

Novenber 30, 1959 


Gentlemens 

In 19^ the Public Health Service undertook a questionnaire survey 
of medical group practice in the United. States els one of its researches 
in the field of medical care. The response vas excellent, and the results 
vere published in the J.A.M.A. (l35:9o5-909, 19^7) • A new survey of medical 
group practice by the Public Health Service is now in progress, based on 
the enclosed q.uestlonnalre. The current survey is an effort to meastire the 
extent and kinds of ijn^xirtant changes that have taken place in medical group 
practice during the past 13 or 14 years, and has the endorsement of the 
American Medical Association, the American Association of Medical Clinics, 
and the National Association of Clinic Managers. Your own kind cooperation 
in furnishing the information called for in this questionnaire is respect- 
fully requested. 

The questionnaire is being circulated to all groups in the country, 
according to lists available to us. If perchance your clinic has previously 
furnished related information to the American Medical Association or a 
government agency, it may be noted that the current questionnaire will serve 
to provide much additional useful information as well as bring all data 
up-to-date. 

If the group to which this letter is addressed has disbanded, would 
you kindly return the questionnaire with a notation to that effect. Other- 
wise, it will be much appreciated if the attached questionnaire is filled 
out at your earliest convenience and returned in the enclosed envelope 
‘vdiich needs no postage. Thank you.. 


Sincerely yours. 



Surgeon General 
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Appendix fable I. Percenf of part-time physicians among group physicians 
in each geographic division, by type of group: 1959 


Geosraphic 

division 

All groups 

Multispecialty and 
general practice 
groups 

Single specialty 
groups 

Number 

of 

physicians 

Percent 

part 

time 

Number 

of 

physicians 

Percent 

part 

time 

Number 

of 

physicians 

Percent 

part 

time 

United States. 

14,841 

21.2 

13,268 

23.5 

1,573 

1.9 

New England 

401 

19.2 

372 

20.4 

29 

3.4 

Middle Atlantic. . . . 

2,563 

73.4 

2,478 

75.8 

85 

1.2 

South Atlantic 

1,220 

11.0 

880 

14.9 

340 

0.9 

East South Central. . . 

639 

9.5 

573 

10.6 

66 


West South Central . . 

1,585 

7.9 

1,398 


187 


East North Central . . 

2,310 

10.4 

1,998 


312 

4.2 

West North Central . 

2,644 

6.7 

2,353 


291 

3.4 

Mountain 

789 

6.1 

675 


114 

1.8 

Pacific 

2,690 

15.0 

2,541 


149 
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Appendix table 2. Number of medical groups in each geographic division 
and State, by type of group: 1959 


Geographic division 
and State 

All groups 

Multispecialty and general 
practice groups 

m 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

^3 

United States 

1,623 

1,228 

1,154 

74 

395 

New England 

27 

21 

18 

3 

6 

Connecticut 

6 

3 

3 

0 

3 

Maine 

1 

1 

1 

0 

0 

Massachusetts 

12 

9 

7 

2 

3 

New Hampshire 

5 

5 

5 

0 

0 

Rhode Island 

1 

1 

0 

1 

0 

Vermont 

2 

2 

2 

0 

0 

Middle Atlantic 

112 

88 

57 

31 

24 

New Jersey 

14 

5 

5 

0 

9 

New York 

69 

60 

36 

24 

9 

Pennsylvania 

29 

23 

16 

7 

• 6 

South Atlantic 

191 

102 

93 

9 

89 

Delaware 

1 

1 

1 

0 

0 

District of Columbia 

11 

5 

5 

0 

6 

Florida 

19 

13 

13 

0 

6 

Georgia 

24 

16 

14 

2 

8 

Maryland 

12 

7 

3 

4 

5 

North Carolina 

33 

17 

17 

0 

16 

South Carolina 

25 

11 

10 

1 

14 

Virginia 

48 

21 

20 

1 

27 

West Virginia 

18 

11 

10 

1 

7 

East South Central 

100 

82 

80 

2 

18 

Alabama 

19 

15 

15 

0 

4 

Kentucky 

' 29 

24 

23 

1 

5 

Mississippi 

35 

29 

29 

0 

6 

Tennessee 

17 

14 

13 

1 

3 

West South Central 

239 

188 

183 

5 

51 

Arkansas 

26 

24 

24 

0 

2 

Louisiana 

54 

36 

35 

1 

18 

Oklahoma 

25 

24 

24 

0 

1 

Texas 

134 

104 

100 

4 

30 

East North Central 

264 

193 

184 

9 

71 

Illinois 

! 52 

44 

40 

4 

8 

Indiana 

34 

25 

24 

1 

9 

Michigan 

37 

30 

30 

0 

7 

Ohio 

90 

47 

44 

3 

43 

Wisconsin 

51 

47 

46 

1 

4 
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Appendix table 2. (cont'd) 


Geosraphic division 
and State 

All groups 

Multispecialty and general 
practice groups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

West North Central 

368 

293 

286 

7 

75 

Iowa 


50 

50 

0 

13 

Kansas 

34 

30 

30 

0 

4 

Minnesota 

152 

118 

115 

3 

34 

Missouri 

47 

37 

33 

4 

10 

Nebraska 

26 

13 

13 

0 

13 

North Pakota 

28 

27 

27 

0 

1 

South Dakota 

18 

18 

18 

0 

0 

Mountain 

114 

85 

84 

1 

29 

Arizona 

6 



0 

2 

Colorado 

42 



0 

22 


12 



0 

0 

Montana 

18 


16 

1 

1 


5 



0 

2 

New Mexico 

8 

8 

8 

0 

0 


15 

13 

13 

0 

2 

Wyoming 

8 

8 

8 

0 

0 

Pacific 

208 

176 

169 

7 

32 

Alaska 

0 

0 

0 

0 

0 

California 

139 

116 

110 

6 

23 

Hawaii 

11 

11 

11 

0 

0 

Oreqon 

28 

24 

23 

1 

4 


30 

25 

25 

0 

5 
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Appendix table 3. (cont*d) 


Geographic division 
and State 

All groups 

Multispecialty and general 
practice groups 

Single 
. specialty 
groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 

West North Central 

2,644 

2,353 

2,269 

84 

291 

Iowa 

408 

361 

361 


47 

Kansas 

301 

286 

286 


15 

Minnesota 

11,110 

1973 

1963 


137 

Missouri 

350 

309 

235 


41 

Nebraska 

125 

77 

77 


48 

North Dakota 

234 

231 

231 


3 

South Dakota 

116 

116 

116 


0 

Mountain 

789 

675 

672 

3 

114 

Arizona 

58 

48 

48 

0 

10 

Colorado i 

264 

180 

180 

0 

84 

Idaho 

57 

57 

57 

0 

0 

Montana 

149 

146 

143 

3 

3 

Nevada 

26 

16 

16 

0 

10 

New Mexico 

83 

83 

83 

0 

0 

Utah 

120 

113 

113 

0 

7 

Wyoming 

32 

32 

32 

0 

0 

Pacific 

2,690 


2,416 

125 

149 

Alaska 

0 

0 

0 

0 

0 

California 

2,050 

1,949 

1,833 

116 

101 

Hawaii 

111 

111 

111 

0 

0 

Oregon 

242 

219 

210 

9 

23 

Washington 

287 

262 

262 

0 

25 


^Includes 320 physicians associated with Mayo Clinic. 
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Appendix table 4. Number of full- and part-time group physicians in each geographic division and State, by type of group: 

1959 


Part-time physicians 

Single 

spec- 

ialty 

groups 

30 

r- 

r-OOOOO 

r* 

OOr- 

CO 

Ot- r-O 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
cians 

ro 

Ln 

64 

OOCOOvOO 

in 

m 

xj* 

CO 

r- 

0 

946 

399 

m 

CO 

000x1* 

3 or 
more 
full-time 
physi- 
cians 

1,366 

Ol 

T” 

00'^\0004 

534 

5 

409 

120 

96 

r-04 lnx^ 

CO 04 

Total 

3,119 

76 

0004v0v0 04 
'0 

1,879 

5 

1,355 

519 

131 

X-04 tnoo 

CO 04 

All 

groups 

a 

cn 


T-Oq4vOv0 04 
O 

1,880 

5 

1,355 

520 

134 

T-CO O 00 
CO 04 

Full-time physicians 

Single 

spec- 

ialty 

groups 

1,543 

00 

04 

inOcnOOO 

T- T- 

00 

04r-r- 
COCO 04 

337 

Ot-'xJ-OO 
CO 04 04 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
sicians 

89 

04 

0000040 

vO 

O m ^ 

16 

OO oco 

3 or j 
more 
full-time 
physi- 
cians 

ISO' 01 \ 

1 

0^ 

04 

O lO 04 nOO T- 

co mo ^ 

T- 

593 

vOO h- 
m 0^ 

CO r- 

733 

xT'O'^r^ 
NO UT) On 
r- 

Total 

10,149 

296 

0m04'0 04r- 
co m 0^ T“ 

T“ 

599 

vO m 00 

m Qv X}- 
CO T- 

749 

xf vo-xj-o 
NO UO O 
x“ r— 

All 

groups 

Oi 

o 

V- 

T- 

324 

mmm'0 04r- 

xj* \OOi r- 
T- 

683 

oovOO^ 
00 04'0 
xj- T“ 

1,086 

r- 00 00 
On r^04 
X— r- 

Total 
Sroup 
physf- 1 
cians 

14,841 

r- 

O 

xt- 

'Omr^04ooro 
xj- 040 V- 
04 r" 

2,563 

93 

1,781 

689 

o 

04 

r- 

m O xd- nO 

CO 00 m 
T- r- x- 

1 

Geographic division and State 

United States 

New England 

Connecticut 

Maine 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 

Middle Atlantic 

New Jersey 

New York 

Pennsylvania 

South Atlantic 

Delaware 

District of Columbia 

Florida 

Georgia 
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Appendix table 4. (cont'd) 


Part-time physicians 

Single 

spec- 

ialty 

groups 


Or-OOT-OOO 

O 

00000 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
cians 

r- 

OOOt-O OOO 

114 

0 r>.Oi^o 

0 

r- 

3 or 
more 
full-time 
physi- 
cians 

tn 

Or^'^oovr-'^O 

Oi 

290 

0 0> LD >0 0 

S 

Total 

46 

Of^'^Ovr-r-'^O 

CN 

404 

0 vO un 00 0 

S 

All 

groups 

00 

O 00 a 04 r- O 
Ol 

404 

0 vO moo 0 

'O r-04 

00 

Full-time physicians 

Single 

spec- 

ialty 

groups 

112 

OOO OCOOO r-'O 
r-00 

149 

Ov-Ooom 

0 0404 

X- 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
sicians 

CM 

000040000 

r- 

T- 

0 00040 

3 or 
more 
full-time 
physi- 
cians 

627 

oocorOLnm04004 
'^mmroT-ooOco 
r- v- T“ 

O 

04 

04' 

0 'xO \0 'xl- 04 

0 0 'xo 
m T- 04 04 

r" 

Total 

629 

0000001^1^)040 04 
LO IT) 00 ^ 00 O OO 
r- r- T- 

2,137 

0 00 vO 0 04 

00 0 0 

04 04 

r* 

All 

groups 

741 

00O00O'^O4v0CN 
ir)00LO'^04 00T-r0 
04 r- r- 

o 

00 

04^ 

04 ' 

0 "O 0 

00 0 04 vO 
'O^r- 04 04 

Total 

Sroup 

physi- 

cians 

789 

oo'^r-'O'OroocN 
cnvOm'<r040004ro 
04 T- r- 

0 

CN 

'9. 

CN 

0 0 v- 04 

LH T— '5}- OD 

0 T- 04 04 

CN 

Geographic division and State 

Mountain 

Arizona 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico ... ... 

Utah 

Wyoming 

Pacific 

Alaska 

California. . 

Hawaii . 

Oregon . . 

Washington . . ... 
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Mncludes 320 full-time physicians associated with the Mayo Clinic. 



Appendix fable 5. Pull- and parf-fime group physicians in relation to total physicians in private practice and to civilian 

population in each geographic division and State: 1959 

Group physicians per 
100,000 civilian 
population 

Part 

time 

1 

0.7 

0.1 

1.2 

1.0 

0.7 

0.5 

nT 

L 




Full 

time 

NO 

04 

CO 

00 in CO 04 CO 0^ 

d CO* NO C> 04 

r“ 

o 

04 

invO in 
r^04*T^ 

1 

qqq^^rqqqr^q 

dcofdfOT-incoind 

T“ 

<D 

5 


CN 

ro 

in in 040"^ 

r-^ d r- CO* 

r- 

vO 

vO cor- 
d'd d 

T“ 


T^xrqr^xrqqTj^q 

T^r^coTt-*o4incddd 

r* 

Group physicians as 
percent oi physicians 
in private practice 

Part 

time 

cs 

0.7 

^ iqqr^in 
Cx • v r- d d 

xr* 

q 

O* in-^ 

0.7 

C0O4O^T-C0T-r-0^x^ 

d 04 dr-V* d d d d 

Full 

time 

cn 


>0'0 00 04 04r^ 
d oi ddo4 

T“ 

> 




Total 

Ol 

c> 

Lft 

CO* 

q vq q 04 o 04 
Hdeor^deo 

T“ 

6.4 

in in in 
T- H d 

6.4 

x^00 00C^00O 0400^- 
H 00* xt in* 04 00 d 00* d 

Number of group 
physicians 

Part 

time 

o 

CO 

l^ 

r- O 04 n0'OO4 
VD 

1,880 

5 

1,355 

520 

134 

T-fo^oooo404T"'Om 
CO 04C0 04 

Full 

time 

11,692 

CM 

CO 

m in m vQ 04 T“ 
O O T- 
r“ 

683 

00 no o 

00 04 vO 
XT r- 

o 

00 

q^ 

r* 

t1-I^00 00Ov'C-'«4''OOv 
a P>- 04 CO 04 00 T- T- 
r- V- 04 04r- 

Total 

00 

T— 

401 

vO tn l^ 04 C30 CO 
^ 040 r- 

04 r- 

CO 

>0 

to 

04* 

93 

1,781 

689 

O 

04 

04^ 

r- 

mO'^’OT-cotnoJ'^ 
coooLnr-.04 00xi-04 
r-r-r- 04 04 r- 

Geographic division 
and State 

United States 

New England 

Connecticut 

[ Maine . 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 

Middle Atlantic 

New Jersey 

New York 

Pennsylvania 

South Atlantic 

Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

North Carolina 

South Carolina 

Virginia 

West Virginia 
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lix table 4. 


c 

<D 

CL 

Q. 

< 


Part-time physicians 

Single 

spec- 

ialty 

groups 


Ot-OOt-OOO 

O 

OOOOO 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
cians 

r- 

OOOt-OOOO 

114 

oi^or^o 

o 

r- 

3 or 
more 
full-time 
physi- 
cians 

un 

Or>‘’^00r-r-'^O 

04 

290 

O O LO NO O 

LO 04 

04 

Total 

46 

04 

404 

OnOlooOO 

NO r-04 

00 

All 

groups 

00 

0g^a04r-^0 

404 

O NO lOOO O 

NO r-04 

00 

Full-time physicians 

Single 

spec- 

ialty 

groups 

04 

T- 

r- 

o CO o CO c> o o 

t-CD 

149 

OT-Oooin 

O 0404 
r- 

Multispecialty and general 
practice groups 

Less 
than 3 
full-time 
physi- 
sicians 

04 

000040000 

r" 

r- 

oaoolo 

3 or 
more 
full-time 
physi- 
cians 

627 

c]0C0r0Lntn04O04 
*^10 10 00^00 0 00 
t- V- T“ 

O 

04 

r- 

04' 

O'«tN0*^04 

oo*^ 

Lf^T- 04 04 

T- 

Total 

629 

OOOOOOI^LOO^a 04 
'^lOuOOOr-OOOOO 

T- r- 

O'- 

CO 

r- 

oT 

O00n0n0 04 

00 o o 'a- 

in r- 04 04 

All 

groups 

r- 

CD'0000*^04vOOI 
iO00lO*t04 00 ^00 

04 T- T- 

o 

00 

04 

04' 

O O O r*- 
00 O 04 nO 
NO^r- 04 04 
r- 

Total 

group 

physi- 

cians 

789 

oo''!i'r^O"Oooooi 

10'OlO'«4-OIQOOIOO 

04 t- r- 

2,690 

O O r- 04 
lH T- CX) 

O r- 0404 

of 

Geographic division and State 

Mountain 

Arizona 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico 

Utah 

Wyoming 

Pacific 

Alaska 

California 

Hawaii 

Oregon 

Washington.. . . 
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includes 320 full-time physicians associated with the Mayo Clinic. 

















Appendix table 5. Full- and part-time group physicians in relation to total physicians in private practice and to civilian 

population in each geographic division and State: 1959 

Group physicians as Group physicians per 

Number of group percent of physicians 100,000 civilian 

Geographic division physicians in private practice population 
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Appendix table 5. (cont'd) 


0-C 

Part 

time 


in 

d 

1.1 

0.4 

0.4 

0.2 

CO 

d 

001^ NO 
dr^dd 

0.7 

1.3 

0.3 

0.4 

0.5 

0.4 

CN 

T- 

'^cnco 

ddr^ 

Group physician 
100,000 civil! 
population 

Full 

time 


Ov 

in 

'^inr^fo 

B 

pin NO 
nO r- 00 
r- 

5.8 

X-; p-^qp 
in in-^d o 

T- 

16.2 

14.5 
13.8 

31.6 

Total 


in 

in p <> fo 
in d 00 

^0 

d 

Oj p p 
i^oiooON 
r- 

6.5 

Tj; p p p p 
d in NO* d 

T- 

r- 

Onv- O 
^tI^CN 
r-r-CO 

Group physicians as 
percent of physicians 
in private practice 

Part 

time 


00 

d 

1.8 

0.5 

0.6 

0.3 

q 

t- 

NO 00 On 00 
d r-* d d 

8*0 

mNO p 

d d d d 

p 

r- 

in-tt 

ddr^ 

Full 

time 


B 

O 'Oco 
r^odoj'sr 

T— 

11.6 

nO p On 

On in On r“ 

T“ t- 

On 

NO 

p p p q ^ 
in t^dd d 
r- 

d 

CN 

18.6 

17.8 

39.9 

Total 


B 

Ojin ^vq 
ddro^r 

r“ 

NO 

d 

T- 

CN 00 00 On 

di^dr^ 

T- r- r- T- 


q p q p q 

d r*^ d ^ 

T- 

21.9 

On 00 'T- 

Number of group 
physicians 

Part 

time 


r- 

>0 

tnr-oor^ 
00 r- 

126 

r^oo NO o 

'^r-'O 

241 

ooinr^ONO 
CO Y“ CN in T“ 
r" 

178 

10 

7 

44 




|H 

On 

in 

T" 

T- in On 
oinO r^ON 
v-coT-r^ 

2,069 

in'^'«tro ro 
0 10*^0^0 
in CN 00 moo 

2,466 

oo'a-vo 

C>CN NO 
OOCNO 

Total 


B 

n-oDChin 
r>- >0 TT- 
r- r- r- 

in 

00 

in 

T- 

00 00 OOn 
CN O On in 
r- "Nt r- 00 

o 

00 

oT 

00 O' T" 00 CJn 

oo nO r" CN o 
NO CNCO >0 

NO 

CN 

§5? 

'Sf 00 T-^ 
T— 

Geographic division 
and State 

East South Central 

Alabama 

Kentucky 

Mississippi 

Tennessee 

West South Central 

Arkansas 

Louisiana 

Oklahoma 

Texas 

East North Central 

Illinois 

Indiana 

Michigan 

Ohio 

Wisconsin 

West North Central 

Iowa 

Kansas 

Minnesota 
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CO 00 
cA d d r-* 

0.7 

■ r- d T- d d d 

o 

04 


’^Osl^h' 

04 d d d 

00 C> CN in 
in 00 r-^ in 

CO V 

11.2 

r^0vr^04Or-C00^ 
CO CO 00 Os CO d 
T- 04 T- 

11.3 


04 00 q 

x-^odco*0s 

x-r-r- 

CN o m CO 
00 (> 1^ 

CO T- 

11.9 

r^inr^vO'OCNr^ON 
'^Lnodo40s0sco*0s 
T- 04 r- 

13.3 


coo^co d 
r-x“x-x- 

O 00 

cAddcA 

0.9 

; sq 00 sq Os 04 in ; 

• T“ d T“ d d d • 



T-x-oo r** 

04 X-* d d 

T- T- CO Ol 

l<d 
r- in CM 

13.2 

q r-; sq in cn x-; 04 04 
sdcodindinincd 
T-T- 04 r-r-T-T— 

10.4 


q x^ in Os 

Os 04 CO d 

04 X- 

o cNr-o 
d doii^ 
T- T" in 04 

14.1 

q ''t v; 04 q 04 
sd'^T-r^T-inincd 
T" r- 04 r" r“ T“ r- 

04 

04 

X“ 


004 CO so 
O4C0 d 

X- 04 X- T" 

g 04 04^ 
r- 

48 

O 00 'Sf Os 04 r- ^ O 
04 

404 

O VD in CO o 
so r-04 

CO 

OvC0 04^ 
04 COO 
04T-04r- 

741 

00 sO CO O 04 sO 04 
L000in'^0400r-C0 
04 T- V- 

so 

00 

04 

04* 

O'^soosr^ 

00 O 04 sO 
v0^x-'04 04 

X- 

o in o 
in 04 CO T- 

COt- CNv- 

789 

ooxi-r^0ssorooo4 
Lns0inxt-0400 04co 
04 r- X- 

O 

Os 

so 

04^* 

oox-04r^ 
m X— 00 
Ox- 04 04 

oT 

Missouri 

Nebraska 

North Dakota 

South Dakota 

Mountain 

Arizona 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico 

Utah 

Wyoming 

Pacific 

California 

Hawaii 

Oreson 

Washington 

1 
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Appendix fable 6. Distribufion of medical groups and group physicians, by 
fype of counfy and type of group; 1 959 


Type of county 


Multispecialty and general 

Single 

practice groups 

3 or more Less than 

specialty 

groups 

Total full-time 3 Full-time 

physicians physicians 



Number of groups 


















































Appendix fable 7. Percent distribution of medical groups in each geographic 
division, by type of county: 1959 


Geographic division 

Number 
of groups 

Percent distribution by type of county 

All types 



Isolated 

United States. . . 

1,623 

100.0 

53.4 

14.2 

32.4 

New England 

27 

SBSH 

70.4 

14.8 

14.8 

Middle Atlantic 

112 

RnRB 

80.4 

10.7 

8.9 

South Atlantic 

191 

^B fiSISB 

57.6 

14.7 

27.7 

East South Central 


100.0 

26.0 

10.0 

64.0 

West South Central 

239 

100.0 

43.9 

18.0 

38.1 

East North Central 

264 

100.0 

61.4 

21.2 

17.4 

West North Central 

368 

100.0 

41.3 

10.1 

48.6 

Mountain 

114 

100.0 

42.1 

11.4 

46.5 

Pacific 

208 

100.0 

74.5 

13.0 

12.5 


Appendix table 8. Percent of part-time physicians in multispecialty and 
general practice groups with three or more full-time physicians in each 
geographic division: 1946 and 1959 


Geographic division 

Number of 
group physicians 

Percent part time 

1946 

1959 

1946 

1959 

United States ^ 

3,493 

11,447 

11.7 

11.9 


New England 

68 

306 

10.3 

3.9 

Middle Atlantic 

247 

1,127 

829 

47.0 

47.4 

South Atlantic 

224 

20.1 

11.6 

East South Central 

196 

566 

16.8 

10.2 

West South Central 

490 

1,377 

1,885 

2,269 

672 

6.5 

8.2 

East North Central 

599 

5.0 

6.6 

West North Central 

806 

4.0 

4.1 

Mountain 

301 

80 

6.7 

Pacific 

562 

2,416 

16.0 

12.0 



^Alaska and Hawaii not included in 1946 study. 



















Appendix fable 9. Number of mulfispecialfy and general practice groups 
with three or more full-time physicians and physicians in these groups in each 
geographic division and State: 1946 and 1959 


Geographic division 
and State 

Medical 

groups 

Group physicians 

1946 

1959 

To 

m 


Part time 

1946 

1959 

1946 



1959 

United States 

368 

1,154 

3,493 

11,447 

3,084 

10,081 

409 

1,366 

New England 

8 

18 

68 

306 

61 

294 

7 

12 

Connecticut 

0 

3 

0 

30 

0 

30 

0 

0 

Maine 

0 

1 

0 

5 

0 

5 

0 

0 

Massachusetts 

2 

7 

12 

156 

9 

152 

3 

4 

New Hampshire 

4 

5 

45 

102 

43 

96 

2 

6 

Rhode Island 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont 

2 

2 

11 

13 

9 

11 

2 

2 

Middle Atlantic 

17 

57 

247 

1,127 

131 

593 

116 

534 

New Jersey 

5 

5 

36 

61 

29 

56 

7 

5 

New York 

10 

36 

173 

799 

69 

390 

104 

409 

Pennsylvania 

2 

16 

38 

267 

33 

147 

5 

120 

South Atlantic 

21 

93 

224 

829 

179 

733 

45 

96 

Delaware 

1 

1 

7 

5 

3 

4 

4 

1 

District of Columbia . . . . 

1 

5 

19 

98 

11 

66 

8 

32 

Florida 

2 

13 

18 

159 

18 

154 

0 

5 

Georgia 

2 

14 

12 

121 

11 

97 

1 

24 

Maryland 

1 

3 

8 

21 

4 

15 

4 

6 

North Carolina 

7 

17 

78 

159 

77 

157 

1 

2 

South Carolina 

1 

10 

12 

35 

5 

35 

7 

0 

Virginia 

3 

20 

38 

136 

20 

112 

18 

24 

West Virginia 

3 

10 

32 

95 

30 

93 

2 

2 

East South Central 

19 

80 

196 

566 

163 

508 

33 

58 

Alabama 

8 

15 

126 

162 

98 

127 

28 

35 

Kentucky 

2 

23 

7 

159 

7 

149 

0 

10 

Mississippi 

5 

29 

46 

147 

41 

139 

5 

8 

Tennessee 

4 

13 

17 

98 

17 

93 

0 

5 

West South Central 

57 

183 

490 

1,377 

458 

1,264 

32 

113 

Arkansas 

8 

24 

51 

122 

47 

115 

4 

7 

Louisiana 

10 

35 

118 

340 

108 

301 

10 

39 

Oklahoma 

13 

24 

88 

184 

79 

168 

9 

16 

Texas 

26 

100 

233 

731 

224 

680 

9 

51 

East North Central 

75 

184 

599 

1,885 

569 

1,761 

30 

124 

Illinois 

19 

40 

135 

514 

128 

456 

7 

58 

Indiana 

14 

24 

105 

228 

100 

220 

5 

8 

Michigan 

5 

30 

49 

345 

45 

318 

4 

27 

Ohio 

10 

44 

126 

413 

113 

393 

13 

20 

Wisconsin 

27 

46 

184 

385 

183 

374 

1 

11 











Appendix table 9. (cont'd) 


Geographic division 
and State 

Medical 

groups 

Group physicians 

1946 

1959 

Total 

Full time 

Part time 


1959 



1946 

1959 

West North Central 

87 

286 


2,269 

774 

2,175 

32 

94 

Iowa 

10 

50 

70 

361 

63 

352 

7 

9 

Kansas 

13 

30 

73 

286 

72 

279 

1 

7 

Minnesota 

37 

115 

486 

963 

468 

929 

18 

34 

Missouri 


33 

24 

235 

23 

205 

1 

30 

Nebraska 


13 

45 

77 

44 

77 

1 

0 

North Dakota 

8 

27 

87 

231 

83 

229 

4 

2 

South Dakota 

5 

18 

21 

116 

21 

104 

0 

12 

Mountain 

40 

84 

301 

672 


627 

24 

45 

Arizona 

3 

4 

27 

■■R 

27 

48 

0 

0 

Colorado 

5 

20 

55 


47 

153 

8 

27 


3 

12 

10 

I 

10 

53 

0 

4 

Montana 

16 

16 

106 

: 

103 

135 

3 

8 


2 

3 

Hi 



15 

1 

1 

New Mexico 

1 

8 


83 


82 

0 

1 


7 

13 


113 


109 

12 

4 

Wyoming 

3 

8 

■ 

32 

IBe 

32 

0 

0 

Pacific 

44 

169 

562 

2,416 

472 

2,126 

90 

290 

Alaska 

<>) 

0 

(') 

0 

(>) 

0 

(0 

0 

California 

26 

110 

398 

1,833 

315 

1,574 

83 

259 

Hawaii 

<0 

11 

(0 

111 

(‘) 

106 

(0 

5 

Oregon 

7 

23 

71 

210 

71 

204 

0 

6 

Washington 

11 

25 

93 

262 

86 

242 

7 

20 


^Not included in survey. 
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Appendix fable 10. Physicians in mulfispeciaify and general pracfice groups 
with three or more full-time physicians in relation to total physicians in 
private practice and to population in each geographic division and State: 

1946 and 1959 


Geographic division 
and State 

Number of 
physicians in 
multispecialty 
groups with 3 or 
more full-time 
physicians 

Group physicians 
as a percent of 
physicians in 
private practice 

Group physicians 
per 1 00,000 
civilian 
population 

1946 

1959 

1946 

1959 

1946 

1959 

United States 

3,493 

11,447 

3.0 

7.1 

2.5 

6.5 

New England 

68 

306 

0.8 

2.7 

0.8 

3.0 

Connecticut 

0 

30 


1.0 


1.2 

Maine 

0 

5 


0.6 


0.5 

Massachusetts 

12 

156 

0.3 

2.6 

0.3 

3.1 

New Hampshire 

45 

102 

10.1 

17.2 

9.2 

17.2 

Rhode Island 

0 

0 





Vermont 

11 

13 

3.0 

3.2 

3.2 

3.4 

Middle Atlantic 

247 

1,127 

0.7 

28 

0.9 

3.3 

New Jersey 

36 

61 

0.9 

1.0 

0.8 

1.0 

New York 

173 

799 

0.9 

3.4 

1.3 

4.8 

Pennsylvania 

38 

267 

0.4 

2.5 

0.4 

2.4 

South Atlantic 

224 

829 

1.9 

4.3 

1.2 

3.3 

Delaware 

7 

5 

2.8 

1.3 

2.3 

1.2 

District of Columbia 

19 

98 

1.7 

6.7 

2.2 

13.1 

Florida 

18 

159 

1.3 

4.1 

0.8 

3.4 

Georgia 

12 

121 

0.6 

4.6 

0.4 

3.2 

Maryland 

8 

21 

0.4 

0.8 

04 

0.7 

North Carolina 

78 

159 

4.9 

5.7 

21 

3.6 

South Carolina 

12 

35 

1.2 

2.5 

06 

1.5 

Virginia 

38 

136 

2.1 

5.0 

1.2 

36 

West Virginia 

32 

95 

3.3 

7.4 

1.8 

5.1 

East South Central 

196 

566 

3.4 

7.2 

1.8 

48 

Alabama 

126 

162 

9.3 

8.4 

4.4 

5.0 

Kentucky 

7 

1 159 

04 

7.6 

03 

5.4 

Mississippi 

46 

147 

4.3 

11.5 

2 2 

69 

Tennessee 

17 

98 

1.1 

3.9 

06 

2.8 

West South Central 

490 

1,377 

6.1 

10.9 

3.6 

8.3 

Arkansas 

51 

122 

4.3 

9.7 

2.9 

69 

Louisiana 

118 

340 

7.9 

14.4 

4.7 

107 

Oklahoma 

88 

184 

5.7 

10.5 

4.2 

8.1 

Texas 

233 

731 

6.1 

10.1 

3 3 

79 
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Appendix fable 10. (conf'd) 


Geographic division 
and State 

Number of 
physicians in 
multispecialty 
groups with 3 or 
more full-time 
physicians 

Group physicians 
as a percent of 
physicians in 
private practice 

Group physicians 
per 100,000 
civilian 
population 

1946 

1959 

1946 

1959 

1946 

1959 

East North Central 

599 

1,885 

2.5 

6.3 

2.1 

5.3 

Illinois 

135 

514 

1.6 

5.4 

1.7 

5.2 

Indiana 

105 

228 

3.6 

6.5 

2.9 

4.9 

Michigan 

49 

345 

1.1 

6.2 

0.8 

4.5 

Ohio 

126 

413 

1.9 

5.0 

1.7 

4.3 

Wisconsin 

184 

385 

7.9 

12.2 

5.8 

9.8 

West North Central . ... 

806 

2,269 

7.8 

I 18.8 

6.1 

14.9 

Iowa 

70 

361 

3.5 

16.9 

2.8 

13.2 

Kansas . 

73 

286 

6.5 

! 17.3 

4.1 

13.5 

Minnesota ‘ 

486 

963 

21.3 

36.1 

17.8 

28.6 

Missouri 

24 

235 

0.8 

1 6.7 

0.6 

5.5 

Nebraska 

45 

77 

3.8 

I 6.3 

3.6 

5.6 

North Dakota 

87 

231 

25.7 

52.0 

15.3 

37.0 

South Dakota 

21 

116 

6.5 

27.0 

3.6 

17.3 

Mountain 

301 

672 

93 

12.0 

6.9 

10.2 

Arizona 

27 

48 

6.2 

5.0 

4.4 

3.9 

Colorado 

55 

180 

5.1 

10.0 

4.7 

10.6 

Idaho 

10 

57 

3 3 

11.4 

2.0 

8.7 

Montana 

106 

143 

27.7 

26.0 

20.7 

21.6 

Nevada 

11 

16 

7.7 

6.9 

7.7 

5.9 

New Mexico 

15 

83 

5.7 

15.3 

2.7 

9.2 

Utah 

62 

113 

13.5 

14.8 

9.9 

12.9 

Wyoming 

15 

32 

8.5 

13.2 

6.0 

9.9 

Pacific 

562 

2,416 

5.0 

11.0 

4.4 

11.9 

jA 1 aska 


0 

(^) 


(2) 


California 

398 

1,833 

4.7 

10.7 

4.3 

12.2 

Hawaii 

(") 

111 

(^) 

23.2 

(") 

19.7 

Oregon 

71 

210 

7.1 

12.4 

5.3 

12.0 

Washington 

93 

262 

5.6 

9.7 

4.2 

9.5 


^ Excluding Mayo Clinic with 250 physicians in 1946 and 320 in 1959, the rates 
would be 8 6, 19 1 and 7.7, 24.1. 

^Not included in survey. 


139 












Appendix table 1 1 . Distribution of medical groups, by size and type of 

group: 1959 


Size of group 
(full-time 
physicians) 

Number of groups 

Percent distribution 

All 

types 

Multispec- 
ialty and 
general 
practice 

Single 

specialty 


Multispec- 
ialty and 
general 
practice 

Single 

specialty 

All sizes. . . 

1,623 

1,228 

395 

100.0 

100.0 

100.0 

Less than 3 

77 

74 

3 

4.7 

6.0 

0.7 

3 

534 

327 

207 

32.9 

26.6 

52.4 

4 

303 

196 

107 

18.7 

16.0 

27.1 

5 

174 

137 

37 


11.2 

9.4 

6-10 

316 

279 

37 


22.7 

9.4 

11-15 

91 

88 

3 


7.2 

0.7 

16-25 


81 

1 


6.6 

0.3 

26 or more 

46 

46 

0 

2.8 

3.7 


Median size 

4 

5 

3 
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Appendix table 12. Distribution of group physicians, by size and type of 

group: 1959 


Size of group 
(full-time physicians) 

All groups 

Multisi; 

P 

>ecialty and general 
ractice groups 

Single 
specialty 
groups ' 

Total 

Full time 

Part time 


Number of group physicians 

All sizes 

14,841 



3,119 

1,573 

Less than 3 

1,832 

1,821 

68 

1,753 

11 

3 

1,719 

1,093 

981 

112 

626 

4 

1,347 

910 

784 

126 

437 

5 

1,067 

876 

685 

191 

191 

6-10 

2,623 

2,367 

2,081 

286 

256 

11-15 

1,421 

1,386 

1,111 

275 

35 

16-25 

1,730 

1,713 

1,522 

191 

17 

26 or more 

3,102 

3,102 

2,917 

185 

0 



Per 

cent distribution 

All sizes 

100.0 

100.0 

100.0 


100.0 

Less than 3 

12.3 

13.7 

0.6 

56.3 

0.7 

3 

11.6 

8.2 

9.7 

3.6 

39.8 

4 

9.1 

6.9 

7.7 

4.0 

27.8 

5 

7.2 

6.6 

6.8 

6.1 

12.1 

6-10 

17.7 

17.8 

20.5 

9.2 

16.3 

11-15 

9.6 

10.5 

11.0 

8.8 

2.2 

16-25 

11.6 

12.9 

15.0 

6.1 

1.1 

0 ^ nr mnr^ . . . 

20.9 

23.4 

28.7 

5.9 








'Almost all physicians in sinsle specialty cfroups were on a full-time basis. 



















Appendix table 13. Percent distribution of medical groups in each siie 
category of group, by type of group and geographic division: 1959 


Ceosraphic division 

All 

sizes 

Size of group (full-time physicians) 








Muitispecialty and general practice groups 

Number oF groups 

1,228 

74 

660 

279 

88 

81 

46 

Percent distribution: 








United States 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

New England 

1.7 

4.1 

0.8 

1.8 

4.6 

1.2 

6.5 

Middle Atlantic 

7.2 

41.9 

3.0 

6.1 

10.2 

7.4 

10.9 

South Atlantic 

8.3 

12.2 

8.3 

6.8 

10.2 

7.4 

8.7 

East South Central 

6.7 

2.7 

8.3 

5.0 

3.4 

6.2 

6.5 

West South Central 

15.3 

6.7 

17.1 

14.0 

25.0 

6.2 

8.7 

East North Central 

15.7 

12.2 

14.4 

16.9 

19.3 

22.2 

15.2 

West North Central 

23.9 

9.4 

29.1 

22 2 

11.4 

18.5 

15.2 

Mountain 

6.9 

1.4 

7.3 

82 

3.4 

9.9 

4.4 

Pacific 

14.3 

9.4 

11.7 

19.0 

12.5 

21.0 

23.9 


Single specialty 

groups 

Number of groups 

395 

3 

351 

37 

3 

1 

0 

Percent distribution: 








United States 

100.0 

100.0 

100.0 

100.0 

100 0 

100.0 

100.0 

New England 

1.5 


1.1 

5.4 




Middle Atlantic 

6.1 


6.9 





South Atlantic 

22.5 


23.4 

16.2 

33 4 



East South Central 

4.6 


5.1 





West South Central 

12.9 


13 1 

13.5 




East North Central 

18 0 

33.3 

16 8 

24 4 

33 3 

100 0 


West North Central 

190 

66.7 

19.1 

13 5 

33 3 



Mountain 

7 3 


7.4 

8.1 




Pacific 

1 

8.1 


7.1 

18.9 
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Appendix table 14. Average size of medical groups in each geographic division and State, by type of group: 1959 


Sinsle specialty 

Average number 
of physicians 

Equivalent 
full time ^ 

3.9 

CO 

04 

in 

CO • • • 

I I ! 

in 

ro‘ 

co’rdcd 


• 04 T-; in*^ q 
! in cd cd tF cd 

Full time 

3.9 

1 

5.0 

CO • • • 

^ : 

1 


3.8 

• 04qin'^O'^ 

: in cd cd cd 

Number 
of groups 

I 

1 

CO OOOOOO 

24 

OvO^vO 

89 

O'OOooin'O^ 

T-T- 

Multispecialty and 

Seneral practice 

Average number 
of physicians 

Equivalent 
full time * 

1 

15.9 

o o CO 00 o q 
O Lfi o Ov in NO 

T- 04 r- 

17.5 

■ 

o 

cd 

in q 'sT CO 
>0 04 in cS cd 
r- r- 

Full time 

8.3 

14.1 

10.0 

5.0 

16.9 

19.2 

2.0 

5.5 

6.8 

04 

T-^'d'd 

CO 

O 04 » 04 1-; 04 
xF cd 'd cd cd 

T“ r" 

Number 
of groups 

00 

Oi 

r- 

r- 

Oi 

CO r-OvinT- 04 


inoco 

^04 

102 

r“ in CO >0 T~ 

T- r- x-T- 

All types 

Average number 
of physicians 

Equivalent 
full time ^ 

8.2 

13.4 

7.6 

5.0 

16.3 

19.8 

5.0 

6.0 

in 

inqoq 

r- r* 

o 

vd 

inqinqqt^'sf 
xF d C> in \d cd 

T- 

Full time 


12.0 

7.5 

5.0 

13.8 

19.2 

2.0 

5.5 

NO 

CO 04 CD 
>0 O in 

5.7 

q q CO CO h- 
'<t CO cS in cd vd cd 


Number 
of groups 

00 

vO 

T- 

04 

vO T- 04 inr- 04 

T" 

112 

T-vOOl 

191 

V- T“ Ov 04 CO in 

X- r- 04 T- CO 04 

Geographic division and State 

United States 

New England 

Connecticut 

Maine 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 

Middle Atlantic 

New Jersey 

New York 

Pennsylvania 

South Atlantic 

Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

North Carolina 

South Carolina 
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Appendix fable 14. (conf'd) 


Single specialty 

number 

sicians 

11 
.> w 

114 

00^ 

coco 

rd 

00 04 CO 

rdcdcd-^ 

1 


4.3 

ooor^o4-<J- 

^dfdcdx^^ 


Average 
of phy 

Full time 

00 rl- 
COCO 

cd 

00 0^1^ CO 

cdcdcd-^ 

cd 

oinqr^ 

cdcd'dcd 

04 

qqr^04 04 
in cd cd xj^ xf 

Number 
of groups 

• 

00 

r- 

^in'Oco 

T— 

If) 


1 

ODOvr^co-^ 


Muitlspecialty and 
general practice 

Average number 
of physicians 

Ecsuivalent 
full time^ 


O 

vd 

'P tno^O 

r- 

O^qcoq 

9.8 

qt-;qq04 

T-O^r- 00 00 
r- r- 

Full time 

in 00 

Oi 

Nd 



OO'^O'O 

^odr^vd 

04 

CN 

inooxf q 
d 00 d 00* 00 

r- r- 


Number 
of groups 

T- T- 

CNr- 

OI 

00 

m O' 
r-0<0lT“ 

188 

xJ-nO'^'^ 
04 CO 040 

T- 

CO 

o 

r- 

xf in O h-h' 
x^04C0xf xj- 


All types 

Average number 
of physicians 

Equivalent 
full time^ 

00 00 

'd 

xJ-Os vp 
odinxf vd 

<5 

00 04 CO 04 

'^r^r^'d 

1 

qr^r^qch 
T- CN d r*' 

f 


Full time 


5.8 

in 00 vp x^ 
in xf sd 

>0 

rHOoqc) 
xf vdr^'d 

CO 

dr^d'dr^ 



Number 
of groups 

1 

o 

o 

T- 

Ov Ovin 
r- 04rOr- 

239 

vO in xt- 
0410 04 00 

T- 

264 

04xj-r«sOT- 
[ incocoOin 


Geographic division and State 

Virginia 

West Virginia 

East South Central 

Alabama 

Kentucky 

Mississippi 

Tennessee 

West South Central 

Arkansas 

Louisiana 

Oklahoma 

Texas 

East North Central 

Illinois 

Indiana 

Michigan 

Ohio 

Wisconsin 
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3.8 

'OooOO'OO • 
CO CO fd fo cn ' 

39 

ooo 

incd 

OOO ‘in • 
cdxji :cd ! 

4.7 


xt -pp 
!inin 

cn 

inooOOino • 
CO cd cd XT cd cd : 

o 

cd 

ooo 

incd 

O in -in • 
cd-^ led ; 

4.7 


xr ‘ooo 
x^ linin' 

in 

<^xi--^OC0 T- O 
T- CO T- t- 

29 

Ol CN O ST* Ol o <N O 
Ol 

Ol 

CO 

OcoO'^in 

Ol 

L-L 

T^'^T-po^inr- 

Os 00 1 < in 00 >o 

LL 

O CO so CO oi CO in o 
oiod'todindod-^ 
T- r- 

13.3 


Ol Os Os T-; 

in Os 00 o* 

T- T- 

in 

p CO Os vq Os in cq 
Os in in 00 in 

YL 

O 'O T- O CN O 

oi 00 * in o‘ 00 

T- T- 

oi 

r- 


ppsor^ 
cd Os 00 Os 

T- 

293 

o o 00 CO fx. 00 
in CO r" CO T“ Ol T- 
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West North Central 

Iowa 

Kansas 

Minnesota 

Missouri 

Nebraska 

North Dakota 

South Dakota 

Mountain 

Arizona 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico 

Utah 

Wyomins 

Pacific 

- . 

California 

Hawaii 

Oregon 

Washington 
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Estimated by equatins 2 part-time physicians to 1 full-time physician. 



Appendix table 15. Number of multispecialty and general practice groups in 
each geographic division ana State, by size of group: 1959 

Size of group (full-time physicians) 


United States. . 

New England 

Connecticut 

Maine 

Massachusetts 

New Hampshire. . . 

Rhode Island 

Vermont 

Middle Atlantic 

New Jersey 

New York 

Pennsylvania 

South Atlantic 

Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

North Carolina. . . . 

South Carolina 

Virginia 

West Virginia 

East South Central . . . 

Alabama 

Kentucky 

Mississippi 

Tennessee 

West South Central. . 

Arkansas 

Louisiana 

Oklahoma 

Texas 

East North Central . . . 

Illinois 

Indiana 

Michigan 

Ohio 

Wisconsin 


sizes Less 11- 16- 26 or 

than 3 3-5 6-10 15 25 more 

1,228 74 660 279 88 81 46 

21 3 5 5 4 1 3 

3 0 110 10 

1 0 1 0 0 0 0 

9 2 2 1 2 0 2 

5 0 0 2 2 0 1 

1 1 0 0 0 0 0 

2 0 1 1 0 0 0 

88 31 20 17 9 6 5 

5 0 2 2 0 0 1 

60 24 12 8 8 5 3 

23 7 6 7 1 1 1 

102 9 55 19 9 6 4 

1 0 1 0 0 0 0 

5 0 1112 0 

13 0 5 2 3 1 2 

16 2 9 4 0 0 1 

7 4 2 1 0 0 0 

17 0 10 3 2 1 1 

11 1 9 1 0 0 0 

21 1 14 4 2 0 0 

11 1 4 3 1 2 0 

82 2 55 14 3 5 3 

15 0 9 3 0 1 2 

24 1 14 5 2 1 1 

29 0 25 2 0 2 0 

14 1 7 4 1 1 0 

188 5 113 39 22 5 4 

24 0 21 2 0 1 0 

36 1 23 4 5 1 2 

24 0 13 6 3 2 0 

104 4 56 27 14 1 2 

193 9 95 47 17 18 7 

44 4 18 10 6 4 2 

25 1 10 6 3 5 0 

30 0 17 8 3 1 1 

47 3 27 10 1 4 2 

47 1 23 13 4 4 2 


Geographic division and State 


lyf/: 










Appendix table 15. (cont'd] 


Geographic division and State 

All 

sizes 

Size of group (full-time physicians) 

Less 
than 3 

3-5 

6-10 

Il- 

ls 

16- 

25 

26 or 
more 

West North Central 

293 

■ 

192 

62 

10 


7 

Iowa 


0 

37 

8 


5 

1 

Kansas 


0 

15 

11 



2 

Minnesota 

I 

3 

85 

19 



2 

Missouri 


4 

19 

11 



0 

Nebraska 

13 

0 

10 

1 



0 

North Dakota 

27 

0 

17 

4 



2 

South Dakota 

18 

0 

9 

8 



0 

Mountain 

85 

1 

48 

23 


8 

2 

Arizona 

4 

0 

■■K 

1 

0 

2 

0 

Colorado 

20 

0 


6 

2 

2 

0 

Idaho 

12 

0 


2 

0 


0 

Montana 

17 



4 

0 


1 

Nevada 

3 



1 

0 


0 

New Mexico 

8 



2 

0 


1 

Utah 

13 



5 

1 

2 

0 

Wyoming 

8 

■ 


2 

0 

0 

0 

Pacific 

176 

7 

77 

53 

11 

17 

11 

Alaska 

0 

0 

0 

0 

0 

0 

0 

California 

HfIS! 

6 

47 

38 

7 

12 

6 

Hawaii 

■Qj 

0 

7 

2 

0 

0 

2 

Oregon 


1 

8 

9 

2 

3 

1 

Washington 

■ 

0 

15 

4 

2 

2 

2 
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Appendix fable 16. Number of single specialty groups in each geographic 
division and State, by size of group: 1959 


Geographic division 
and State 

All 

sizes 

Size of group (full-time physicians) 

Less 
than 3 

3-5 

6-10 

11-15 

16-25 

United States 

395 

3 

351 

37 

3 

1 

New England 

6 

0 

4 

2 

0 

0 

Connecticut 

3 

0 

2 

1 

0 

0 

Maine 

0 

0 

0 

0 

0 

0 

Massachusetts 

3 

0 

2 

1 

0 

0 

New Hampshire 

0 

0 

0 

0 

0 

0 

Rhode Island 

0 

0 

0 

0 

0 

0 

Vermont 

0 

0 

0 

0 

0 

0 

Middle Atlantic 

24 

0 

24 

0 

0 

0 

New Jersey 

9 

0 

9 

0 

0 

0 

New York 

9 

0 

9 

0 

0 

0 

Pennsylvania 

6 

0 

6 

0 

0 

0 

South Atlantic 

89 

0 

82 

6 

1 

0 

Delaware 

0 

0 

0 

0 

0 

0 

District of Columbia 

6 

0 

4 

1 

1 

0 

Florida 

6 

0 

6 

0 

0 

0 

Georgia 

8 

0 

7 

1 

0 

0 

Maryland 

5 

0 

5 

0 

0 

0 

North Carolina 

16 

0 

14 

2 

0 

0 

South Carolina 

14 

0 

14 

0 

0 

0 

Virginia 

27 

0 

25 

2 

0 

0 

West Virginia 

7 

0 

7 

0 

0 

0 

East South Central 

18 

0 

18 

0 

0 

0 

Alabama 

4 

0 

4 

0 

0 

0 

Kentucky 

5 

0 

5 

0 

0 

0 

Mississippi 

6 

0 

6 

0 

0 

0 

Tennessee 

3 

0 

3 

0 

0 

0 

West South Central 

51 

0 

46 

5 

0 

0 

Arkansas 

2 

0 

2 

0 

0 

0 

Louisiana 

18 

0 

18 

0 

0 

0 

Oklahoma 

1 

0 

0 

1 

0 

0 

Texas 

30 

0 

26 

4 

0 

0 

East North Central 

71 

1 

59 

9 

1 

1 

Illinois 

8 

1 

4 

2 

0 

1 

Indiana 

9 

0 

9 

0 

0 

0 

Michigan 

7 

0 

6 

1 

0 

0 

Ohio 

43 

0 

37 

5 

1 

0 

Wisconsin 

4 

0 

3 

1 

0 

“1 

0 
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Appendix table 1 6. (cont'd) 


Geographic division 
and State 

All 

Sizes 

Size of group (full-time physicians) 

Less 
than 3 

3-5 

6-10 


16-25 

West North Central 

75 

2 

67 

5 


0 

Iowa 

13 

0 

12 

1 

0 

0 

Kansas 

4 

0 

4 

0 

0 

0 

Minnesota 

34 

1 

30 

2 


0 

Missouri 

10 

1 

8 



0 

Nebraska 

13 

0 

12 



0 

North Dakota 

1 

0 

1 



0 

South Dakota 

0 

0 

0 

0 


0 

Mountain 

29 

0 

26 

3 

0 

0 

Arizona 

2 


1 

1 

0 

0 

Colorado 

22 


20 


0 

0 

Idaho 

0 


0 


0 

0 

Montana 

1 


1 


0 

0 

Nevada 

2 





0 

New Mexico 

0 





0 

Utah 

2 





0 

Wyoming 

0 


0 



0 

Pacific 

32 


25 

■b 

0 

0 

Alaska 

0 

0 

0 

0 

0 

0 

California 

23 

0 

19 

4 

0 

0 

Hawaii 

0 

0 

0 

0 

0 

0 

Oregon 

4 

0 

3 

1 

0 

0 

Washington 

5 

0 

3 

2 

0 

0 
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Appendix table 17. Percent distribution of medical groups in each size 
category of group, by type of group and type of county: 1959 


Size of group 
(full-time physicians) 

Number 
of groups 

All types 

Ty 

pe of county 


Adjacent 

isolated 


K 

4ultispecialt^ 

f and general practice groups 

All sizes 

1,228 

100.0 

43.9 

16.7 

39.4 

Less than 3 

74 

IMP 

79.7 

8.1 

12.2 

3 

327 

Milrl 

33.0 

19.3 

47.7 

4 

196 


31.1 

18.9 

50.0 

5 

137 

100.0 

43.8 

15.3 

40.9 

6-10 

279 

100.0 

43.0 

17.9 

39.1 

11-15 

88 

100.0 

55.7 

14.8 

29.5 

16-25 

81 

100.0 

58.1 

16.0 

25.9 

26 or more 

46 

100.0 

76.1 

4.3 

19.6 


Single specialty groups 

All sizes 

395 

100.0 

83.1 

6.3 

10.6 

Less than 3 

3 


100.0 



3 

207 

Bil 

77.8 

i 8-7 

13,5 

4 

107 


86.9 

4.7 

8.4 

5 

37 


86.5 

5,4 

8.1 

6-10 

37 


94.6 


5.4 

11-15 

3 


100.0 


16-25 

1 


100.0 



26 or more 

0 
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Appendix table 18. Average size of mulfispecialty and general practice 
medical groups with three or more full-time physicians in each geographic 
division and State: 1946 and 1959 


Geosraphic division 
and State 

1946 

1959 

Number 

of 

groups 

Average number 
of physicians 

Number 

of 

groups 

Average number 
of physicians 

Full 

time 

Equivalent 

full 

time^ 



United States. . . 

368 

8.4 

8.9 

1,154 

8.7 

9.3 

New Ensland 

8 

7.6 

8.1 

18 

16.3 

16.7 

C* onn ^ctirut 

0 



3 

10.0 

10.0 

AAaine 

0 



1 

5.0 

5.0 

Massachusetts 

2 

4.5 

5.2 

7 

21.7 

22.0 

New Hampshire. . . . 

4 

10.8 

11.0 

5 

19.2 

19.8 

Rhode Island 

0 



0 



Vermont 

2 

4.5 

5.0 

2 

5.5 

6.0 

Middle Atlantic 

17 

7.7 

11.1 

57 

10.4 

15.1 

New Jersey 

5 

5.8 

6.5 

5 

11.2 

11.7 

New York 

10 

6.9 

12.1 

36 

10.8 

16.5 

Pennsylvania 

2 

16.5 

17.8 

16 

9.2 

12.9 

South Atlantic 

21 

8.5 

9.6 

93 

7.9 

R A 

Delaware 

1 

3.0 

5.0 

1 

4.0 


District of Columbia, 

1 

11.0 

15.0 

5 

13.2 

16.4 

Florida 

2 

9.0 

9.0 

13 

11.8 

12.0 

Georgia 

2 

5.5 

5.8 

14 

6.9 

7.8 

Maryland 

1 

4.0 

6.0 

3 

5.0 

6.0 

North Carolina 

7 

11.0 

11.1 

17 

9.2 

9.3 

South Carolina 

1 

5.0 

8.5 

10 

3.5 

3.5 

Virginia 

3 

6.7 

9.7 

20 

5.6 

6.2 

West Virginia 

3 

10.0 

10.3 

10 

9.3 

9.4 

East South Central 

19 

8.6 

9.4 

80 

6.4 

6.1 

Alabama 

8 

12.3 

14.0 

15 

8 5 

9.6 

Kentucky 

2 

3.5 

3.5 

23 

6.5 

6.7 

Mississippi 

5 

8.2 

8.7 

29 

4.8 

4.9 

Tennessee 

4 

4.2 

4.2 

13 

7.2 

7.3 

West South Central 

57 

8.0 

8.3 

183 

6.9 

7.2 

Arkansas 

8 

5.9 

6.1 

24 

4.8 

4.9 

Louisiana 

10 

10.8 

11.3 

35 

8.6 

9.2 

Oklahoma 

13 

6.1 

6.4 

24 

7.0 

7.3 

Texas 

26 

8.6 

8.8 

100 

6.8 

7.1 

East North Central . . . 

75 

7.6 

7.8 

184 

9.6 

9.9 

Illinois 

19 

6.7 

6.9 

40 

11.4 

12.1 

Indiana 

14 

7.1 

7.3 

24 

9.2 

9.3 

Michigan 

5 

9.0 

9.4 

30 

106 

11.0 

Ohio 

10 

11.3 

12.0 

44 

8.9 

9.2 

Wisconsin 

27 

6.8 

6.8 

46 

8.1 

8.2 
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Appendix table 18 . (cont'd) 


Geographic division 
and State 

1946 

1959 

Number 

of 

groups 

Average number 
of physicians 


Average number 
of physicians 


Equivalent 

full 

time^ 

of 

groups 




HHHl 



HHHHI 

imuHii 


West North Central . . . 

87 

8.9 

9.1 

286 


7.8 

Iowa 

10 

6.3 

6.6 

50 

7.0 

7.1 

Kansas 

13 

5.5 

5.6 

30 

9.3 

9.4 

Minnesota 

37 

12.6 

12.9 

115 

8.1 

8.2 

Missouri 

5 

4.6 

4.7 

33 

6.2 

6,7 

Nebraska 

9 

4.9 

4.9 

13 

5.9 

5.9 

North Dakota 

8 

10.4 

10.6 

27 

8.5 

8.5 

South Dakota 

5 

4.2 

4.2 

18 

5.8 

6.1 

Mountain 

40 

6.9 

7.2 

84 


7.7 

Arizona 


9.0 

9.0 

4 

12.0 

12.0 

Colorado 


9.4 

10.2 

20 

7.7 

8.3 

Idaho 


3.3 

3.3 

12 

4.4 

4.6 

Montana 

16 

6.4 

6.5 

16 

8.4 

8.7 

Nevada 


5.0 

5.2 

3 

5.0 

5.2 

New Mexico 


15.0 

15.0 

8 

10.2 

10.3 

Utah 


7.1 

8.0 

13 

8.4 

8.5 

Wyoming 

m 

5.0 

5.0 

8 

4.0 

4.0 

Pacific 

44 

10.7 

11.8 

169 

12.6 

13.4 

Alaska 


(^) 

(^) 

0 



California 


12.1 

13.7 

110 

14.3 

15.5 

Hawaii 

KH 

(^) 

(^) 

11 

9.6 

9.9 

Oregon 


10,1 

10.1 

23 

8.9 

9.0 

Washington 


7.8 

8.1 

25 

9.7 

10.1 

I 


^Estimated by equating 2 part-time physicians to 1 full-time physician. 
®Not included in survey. 
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Appendix table 19. Degree of specialization of full- and part-time physicians 
in medical groups, by type of group; 1959 


Desree of specialization 

All 

groups 

Multispeciaity and seneral 
practice sroups 

Single 

specialty 

groups 

Total 

3 or more 
full-time 
physicians 

Less than 

3 full-time 
physicians 



Total group physicians 

Total 

14,841 

13,268 

11,447 

1,821 

1,573 

General practice 

3,036 

3,036 

2,680 

356 

0 

Partial specialization 

557 

554 

531 

23 

3 

Puli specialization 

11,248 

9,678 

8,236 

1,442 

1,570 

Board certified 

8,393 

7,186 

5,932 

1,254 

1,207 

Other full specialists 

2,855 

2,492 

2,304 

'188 

'363 



F 

ull-time physicians 

Total 

11,692 

10,149 

10,081 

68 

1,543 

General practice 

2,538 

2,538 

2,490 

48 

0 

Partial specialization 

481 

480 

478 

2 

1 

Full specialization 

8,673 

7,131 

7,113 

18 

1,542 

Board certified 

6,223 

5,031 

5,021 

10 

1,192 

Other full specialists 

2,450 

2,100 

2,092 

8 

'350 


Part-time physicians 

Total 

3,149 

3,119 

1,366 

1,753 

30 

General practice 

498 

498 

190 

308 

0 

Partial specialization 

76 

74 

53 

21 

2 

Full specialization 

2,575 

2,547 

1,123 

1,424 

28 

Board certified 

2,170 

2,155 

911 

1,244 

15 

Other full specialists 

405 

392 

212 

180 

13 


Appendix table 20. Degree of specialization of physicians in 1,228 
multispecialty and general practice groups in each geographic division; 1959 


Geographic division 

Total 

Degree of specialization 

General 

practice 

Partial 

specialization 

Full 

specialization 

United States 

13,268 

3,036 

554 

9,678 

New England 

372 

23 

8 

341 

Middle Atlantic 

2,478 

525 

39 

1,914 

South Atlantic 

880 

194 

48 

638 

East South Central 

573 

171 

27 

375 

West South Central 

1,398 

364 

65 

969 

East North Central 

1,998 

370 

75 

1,553 

West North Central 

2,353 

703 

129 

1,521 

Mountain 

675 

171 

41 

463 

Pacific 

2,541 

515 

122 

1,904 
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Appendix table 21. Type of specialty of full- and part-time physicians in 
1,228 multispecialty and general practice groups: 1959 


Type of specialty 

Total 

Full time 

Part time 


Number of group physicians 

Total 

13,268 

10,149 

3,119 

General practice 

3,036 

2,538 

498 

Full and partial specialty 

10,232 

7,611 

2,621 

Internal medicine 

2,613 

2,228 

385 

Surgery 

1,682 

1,427 

255 

Obstetrics, gynecology 

1,093 

875 

218 

Pediatrics 

887 

773 

114 

Eye, ear, nose, and throat 

791 

486 

305 

Radiology 

662 

365 

297 

Orthopedics 

469 

‘ 316 

153 

Urology 

386 

239 

147 

Neuropsychiatry 

281 

170 

111 

Dermatology 

263 

128 

135 

Pathology 

220 

135 

85 

All other and not reported 

885 

469 

416 


Percent distributio 

n 

Total 

100.0 

100.0 

100.0 

General practice 

22.9 

25.0 

16.0 

Full and partial specialty 

77.1 

75 0 

84.0 

Internal medicine 

19.7 

21,9 

12.3 

Surgery 

12.7 

14.1 

8.2 

Obstetrics, gynecology 

8.2 

8.6 

7.0 

Pediatrics 

6.7 

7.6 

3.7 

Eye, ear, nose, and throat 

6.0 

4.8 

9.8 

Radiology 

5.0 

3.6 

9.5 

Orthopedics 

3.5 

3.1 

4.9 

Urology 

2.9 

2.4 

4.7 

Neuropsychiatry 

2.1 

1.7 

3,6 

Dermatology 

2.0 

1.3 

4.3 

Pathology 

1.6 

1.3 

2.7 

All other and not reported 

6.7 

4.6 

13.3 
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Appendix fable 22. Number of single speciaify groups, by fype of specialty 
and size of group: 1 959 


Type of specialty 

All 

sizes 

Size of group (full-time physicians) 

Less 
than 3 

3 

B 

5 


11-19 

All specialties 

395 

3 

207 

107 

37 

37 

4 

Internal medicine 

68 

0 

41 

20 

n 

3 

0 

Orthopedics 

53 

0 

27 

14 


6 

0 

Pediatrics 

52 

0 

28 

17 


3 

0 

Obstetrics, gynecology 

43 

0 

29 

11 

Wm 


0 

Radiology 

40 

0 

18 

11 

mM 


1 

Eye, ear, nose, and throat 

34 

1 

16 




0 

General surgery 

31 

2 

22 


0 


0 

Anesthesiology 

30 

0 

4 


8 


1 

Urology 

13 

0 

8 


0 


0 

Neuropsychiatry 

10 

0 

3 


0 

3 

1 

Pathology 

4 

0 

4 

0 

0 

0 

0 

All other 

17 

0 

7 

3 

4 

2 

1 


Appendix fable 23. Licensed pracfical nurses in medical groups, by fype and 

size of group: 1959 


Size of group 
(full-time physicians) 

Groups with licensed 
practical nurses 

Number of 
licensed 
practical 
nurses 

Nurses 

per 

group ^ 

Number 

Percent 


Multispecialty and general practice groups 

All sizes 

448 

36.5 

1,210 

2.7 

Less than 3 

29 

39.2 

58 

2.0 

3-5 

212 

32.1 

463 

2.2 

6-10 

101 

36.2 

279 

2.8 

11-15 

41 

46.6 

133 

3.2 

16-25 

39 

48.1 

121 

3.1 

26 or more 

26 

56.5 

156 

6.0 


Single specialty groups 

All sizes 

43 

10.9 

72 

1.7 

Less than 3 

1 

33.3 

2 

2.0 

3-5 

36 

103 

59 

1.6 

6-10 

5 

13.5 

10 

2.0 

11-15 

0 


0 


16-25 

1 

100.0 

1 

1.0 

or more 

0 


0 








^Based on sroups with licensed practical nurses. 
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Appendix table 24. Nursing aides in medical groups, by type and size of 

group: 1959 


Size of group 
(full-time physicians) 

Groups with 
nursing aides 

Number of 
nursing 
aides 

Nursing 
aides per 
group ^ 

Number 

Percent 


Multispe 

cialty and general practice groups 

All sizes 

586 

47.7 

2,016 

3.4 

Less than 3 

32 

43.2 

59 

1.8 


282 

42.7 

676 

2.4 


141 

50.5 

436 

3.1 

iCc ifMH II 1 mi H 1 1 1 H mil 

51 

58.0 

174 

3.4 

iRswim H 1 mi H 1 1 1 H mu 

50 

61.7 

258 

.5.2 

26 or more 

30 

65.2 

413 

13.8 


Single sped 

iaity groups 

All sizes 

122 

30.9 

231 


Less than 3 

1 

33.3 

1 


3-5 

111 

31.6 

214 


6-10 

8 

21.6 

14 


11-15 

1 

33.3 

1 

B^B 

16-25 

1 

100.0 

1 


26 or more 

0 


0 








^Based on groups with nursing aides. 


Appendix table 25. Proportion of multispecialty and general practice groups 
with technicians, therapists, and social workers, by size of group: 1959 


Size of group 
(full-time physicians) 

Percent of groups with: 

X-ray 

technicians 

Laboratory 

technicians 

Physical 

therapists 

Social 

workers 

All sizes 

65.4 

75.6 

18.1 

3.3 

Less than 3 

66.2 

70.3 

28.4 

14.9 

3-5 

48.2 

64.1 

6.7 

0.5 

6-10 

84.2 

89.6 

17.2 

1.8 

11-15 

93.2 

95.5 

43.2 

5.7 

16-25 

97.5 

97.5 

46.9 

7.4 

26 or more 

87.0 

87.0 

71.7 

23.9 
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Appendix table 26. Distribution of full- and part-time physicians in 1 ,228 
multispecialty and general practice groups, by form of group organization: 

1959 


Form of group organization 

All physicians 

In multispecialty 
and general 
practice groups 

Full time 

Part time 


Number of group physicians 

All forms 

13,268 

10,149 

3,119 

All partners 

2,447 

2,235 

■US 

Partners and employed physicians 

6,531 

5,322 


Association, ail associates 

1,111 

961 


Association, associates and employed 

484 

329 


Single owner plus employed physicians 

388 

256 

Hl^ 

All physicians employed 

2,307 

1,046 



Percent of physicians 

All forms 

100.0 

100.0 

100.0 

All partners 

18.5 

22 0 

6.8 

Partners and employed physicians 

49.2 

52.4 

38.8 

Association, all associates 

8.4 

9.5 

4.8 

Association, associates and employed 

3.6 

3.3 

5.0 

Single owner plus employed physicians 

2.9 

2.5 

4.2 

All physicians employed 

17.4 

10.3 

40.4 


157 
















Appendix table 27. Distribution of multlspeclalty and general practice 
groups, by form of group organization and size of group: 1959 


Form of sroup orsanization 

All 

sizes 

Size of group (full-time physicians) 

Less 
than 3 

3-5 

6-10 

Il- 

ls 

. 





Number of multispecialfy 




and general practice groups 


All forms 

1,228 

74 

660 


88 

81 

46 

All partners 

472 

10 

359 

87 

9 


4 

Partners and employed physicians. . 

545 

25 

224 

151 

62 


23 

Association, all associates 

54 

2 

17 

15 

8 


6 

Association, associates and em- 

25 

1 

5 

8 

3 


2 

ployed, . , , 








Single owner plus employed phy- 

60 

10 

36 

12 

2 

0 

0 

sicians. 








All physicians employed 

72 

26 

19 

6 

4 

6 

11 



Percent of groups, by 

size of group 


All forms 

100.0 

6.0 

53.8 

22.7 

7.2 

6.6 

3.7 

All partners 

100.0 

2.1 

76.1 

18.4 

1.9 

0.6 

0.9 

Partners and employed physicians. . 

100.0 

4.6 

41.1 

27.7 

11.4 

11.0 

4.2 

Association, all associates 

100.0 

3.7 

31.5 

27.8 

14.8 

11.1 

11.1 

Association, associates and em- 

100.0 

4.0 

20.0 

32.0 

12.0 

24.0 

8.0 

ployed. 








Single owner plus employed phy- 


16.7 

60.0 

20.0 

3.3 



sicians. 








All physicians employed 


36.1 

26.4 

8.3 

5.6 

8.3 

15.3 


Percent of groups, by form of organization 

All forms 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

All partners 

38.4 

13.5 

54.4 

31.2 

10.2 

3.7 

8.7 

Partners and employed physicians. . 

44.4 

33.8 

33.9 

54.1 

70.5 

74.1 

50.0 

Association, all associates 

4.4 

2.7 

2.6 

5.4 

9.1 

7.4 

13.1 

Association, associates and em- 

2.0 

1.4 

0.8 

2.9 

3.4 

7.4 

4.3 

ployed. , , , 








Single owner plus employed phy- 

4.9 

13.5 

5.4 

4.3 

2.3 



sicians. 








All physicians employed 

5,9 

35.1 

2.9 

2.1 

4.5 

7.4 

23.9 
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Appendix table 28. Distribution of physicians in 1,228 multispecialty and 
general practice groups, by form of group organization and size of group: 

1959 


Form of sroup orsanization 

All 

sizes 

Size of group (full-time physicians) 

Less 
than 3 



Il- 

ls 

16- 

25 

26 or 
more 



Number c 

»f group 

physici 

ans 


A! I forms 

13,268 

1,821 

2,879 

2,367 

1,38d 

1,713 

3,102 

All partners 

2,447 

125 

1,328 

678 

115 

56 

145 

Partners and employed physicians. . 

6,531 

485 

1,075 

1,313 

904 

1,209 

1,545 

Association^ all associates 

1,111 

129 

69 

128 

108 

122 

555 

Association, associates and em- 

484 

103 

22 

71 

46 

137 

105 

ployed. 








Single owner plus employed phy- 

388 

84 

172 

102 

30 

0 

0 

sicians. 








All physicians employed 

2,307 

895 

213 

75 

183 

189 

752 



Percent of phys 

icians, 1 

>y size 

»f group 


All forms 

100.0 

13.7 

21.7 



12.9 

23.4 

All partners 


5.1 

54.3 


4.7 

2.3 

5.9 

Partners and employed physicians.. 


7.4 

16.5 


13.8 

18.5 

23.7 

Association, all associates 


11.6 

6.2 

11.5 

9.7 

11.0 

50.0 

Association, associates and em- 

■islw 

21.3 

4.5 

14.7 

9.5 

28.3 

21.7 

ployed. 








Single owner plus employed phy- 


21.7 

44.3 





sicians. 





H 



All physicians employed 


38.8 

9.2 

H 

■ 

8.2 

32.6 


Percent of physicians, by form of c 

organization 

All forms 

100.0 

100.0 



100.0 

100.0 

100.0 

All partners 


6.9 

46.1 

28.6 

8.3 

3.3 

4.7 

Partners and employed physicians.. 


26.6 

37.3 

55.5 

65.2 

70.6 

49.8 

Association, all associates 


Hu 

2.4 

5.4 

7.8 

7.1 

17.9 

Association, associates and em- 



0.8 

3.0 

3.3 

8.0 

3.4 

ployed. 


HI 






Single owner plus employed phy- 



6.0 

4.3 

2.2 



sicians. 








All physicians employed 

17.4 

49.1 

7.4 

3.2 

13.2 

11.0 

24.2 
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Appendix fable 29. Number of single specialty groups, by form of group 
organization and size of group: 1959 


Form of group organization 

All 

sizes 

Size of group (full 

[-time physicians) 

Less 
than 3 

3-5 

6-10 

Il- 

ls 



All forms 

395 

3 

351 

37 

3 

■ 

0 

All partners 

291 

0 

270 

20 

1 

0 

0 

Partners and employed physicians.. 

78 

2 

61 

13 

2 

0 

0 

Association* 

13 

1 

8 

3 

0 

1 

0 

Single owner plus employed phy- 
sicians. 

12 

0 

12 

0 

0 

0 

0 

All physicians employed 

1 

0 

0 

1 

0 

0 

0 


*11 of these consist of dil associates and 2 have some associates and some employed 
physicians. 


Appendix table 30. Distribution of full- and part-time physicians in 
multispecialty and general practice groups consisting entirely of 
employed physicians, by type of employer: 1 959 


Type of employer 

Number of 
group physicians 

Percent of 
physicians 

Full time 

Part time 

Full time 

Part time 

All types 

1,046 

1,261 

100.0 

100.0 


Labor union 

26 

917 

2.5 

72.7 

Industry 

48 

89 

4.6 

7.0 

Foundation 

229 

106 

21 -9 

8.4 

Consumer cooperative 

133 

70 

12.7 

5.6 

Hospital 

300 

35 

28.7 

2.8 

Medical school 

269 

3 

25.7 

0.2 

Other 

41 

41 

3.9 

3.3 
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Appendix fable 31. Distribution of medical groups, by extent of 
incorporation for different purposes and by type of group: 1959 


Corporate status 

All groups 

Muliispecialty and 
general practice 
groups 

Single 

specialty 

groups 


Number of groups 

Total sroups 

1,623 

1,228 

395 

Total groups incorporated 

673 

559 

114 

For one purpose only 

432 

370 

62 

Practice of medicine 

181 

146 

35 

Physical assets 

236 

210 

26 

Taxation 

15 

14 

1 

For two purposes 

150 

120 

30 

Practice of medicine and physical 

72 

57 

15 

assets. 




Practice of medicine and taxation. . . . 

8 

7 

1 

Physical assets and taxation 

70 

56 

14 

For all three purposes 

91 

69 

22 

Not incorporated 

879 

618 

261 

Not reported 

71 

51 

20 


Percent of groups 

Total groups with corporate status 

100.0 

100.0 

100.0 

reported. 




Total groups incorporated 

43.4 

47.5 

30.4 

For one purpose only 

27.8 

31.4 

16.5 

For two purposes 

9.7 

10.2 

8.0 

For all three purposes 

5.9 

5.9 

5.9 

Not incorporated 

56.6 

52.5 

69.6 


161 




































Appendix table 32. Number of medical groups incorporated for different 
purposes, by geographic division, State, and type of group: 1959 



Incorporated for 
practice of medicine 

Incorporated for 
physical assets 

Incorporated for 
purposes of taxation 

oeoyrApnic aivision 
and State 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

United States . 

279 

73 

392 

77 

146 

38 

New Ensland 

9 

2 

6 

4 

4 

3 

Connecticut 1 

1 i 

1 

1 

2 

0 

1 

Maine 

0 

0 

0 

0 

0 

0 

Massachusetts 

2 

1 

2 

2 

1 

2 

New Hampshire. . 

4 

0 

2 

0 

2 

0 

Rhode Island 

1 

0 

0 

0 

0 

0 

Vermont 

1 

0 

1 

0 

1 

0 

Middle Atlantic .... 

21 

2 

35 

4 

10 

1 

New Jersey 

1 

0 

1 

3 

0 

1 

New York 

14 

1 

24 

0 

5 

0 

Pennsylvania 

6 

1 

10 

1 

5 

0 

South Atlantic 

30 

12 

26 

15 

12 

5 

Delaware 

1 

0 

0 

0 

0 

0 

District of Columbia 

2 

2 

1 

1 

0 

0 

Florida 

3 

0 

4 

1 

1 

0 

Georsia 

4 

1 

7 i 

3 

2 

0 

Maryland 

2 

1 

1 

1 

1 

1 

North Carolina . . . 

5 

0 

9 

3 

7 

0 

South Carolina — 

2 

1 

0 

1 

0 

1 

Virsinia 

6 

<5 i 

3 

4 

0 

3 

West Virginia .... 

5 

1 i 

1 

1 

1 

0 

East South Central . . . 

19 

4 

24 

4 

13 

3 

Alabama 

2 

1 

6 

1 

2 

1 

Kentucky 

6 

1 

9 

0 

5 

0 

Mississippi 

7 

1 

3 

2 

2 

1 

Tennessee 

4 

1 

6 

1 

4 

1 

West South Central . . 

45 

11 

61 

15 

26 

6 

Arkansas 

3 

1 

7 

1 

4 

1 

Louisiana 

15 

4 

16 

6 

6 

2 

Oklahoma 

2 

0 

7 

0 

6 

0 

Texas 

25 

6 

31 

8 

10 

3 

East North Central . . 

1 46 

18 

65 

12 

24 

8 

Illinois 

8 

1 

14 

2 

3 

2 

Indiana 

6 

2 

13 

1 

6 

1 

Michigan 

11 

2 

6 

1 

3 

0 

Ohio 

6 

12 

i 18 

7 

7 

5 

Wisconsin 

15 

1 

1 14 

1 

5 

0 
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Appendix table 32 . (cont'd] 


GeosrapFic division 
and State 

Incorporated for 
practice of medicine 

Incorporated for 
physical assets 

Incorpon 
purposes o 

sted for 

1 taxation 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

Multispe- 
cialty and 
general 
practice 

Single 

spe- 

cialty 

OC/'est North Central . 

61 

11 

98 

B 

28 

2 

Iowa 

7 

3 

13 


2 

1 

Kansas 

4 

0 

11 


6 

0 

Minnesota 

27 

7 

46 


15 

1 

Missouri 

13 

0 

8 

0 

3 

0 

Nebraska 

2 

1 

4 

1 

0 

0 

North Dakota 

4 

0 

10 

0 

0 

0 

South Dakota 

4 

mm 

6 

0 

2 

0 

fountain 

19 


26 

10 

11 

7 

Arizona 

0 

0 

2 

1 

1 

0 

Colorado 

4 

6 

3 

8 

0 

6 

Idaho 

2 

0 

5 

0 

2 

0 

Montana 

5 

1 


1 

2 

1 

Nevada 

0 

0 


0 

1 

0 

New Mexico 

1 

0 


0 

1 

0 

Utah 

4 

0 



4 

0 

Wyoming 

3 

0 

0 

■B 

0 

0 

Pacific 

29 

6 

51 


18 

3 

Alaska 

0 

0 

0 

0 

0 

0 

California 

17 

5 

36 

3 

13 

3 

Hawaii 

2 

0 

1 

0 

1 

0 

Oregon 

5 

1 

8 

2 

1 

0 

Washington 

5 

0 

6 

1 

3 

0 
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Appendix fable 33. Proportion of medical groups incorporated for different 
purposes, by type and size of group: 1959 



Number 
of groups 

Percent incorporated 

^ for: 

Practice 
of medicine 

Physical 

assets 

Purposes 
of taxation 

Multispecialty and seneral 
practice: 

All sizes 

1,228 

23.7 

33.3 

12.4 


Less than 3 

74 


28.6 

n 

3-5 

660 


24.2 

6-10 

279 


39.5 

11-15 

88 

17.9 

52.4 

16-25 

81 

11.2 

63.8 


26 or more 

46 

19.5 

43.9 



Single specialty: 

All sizes 

395 

19.5 

20.5 

10.1 


Less than 3 

3 1 

66.7 

33.3 


3-5 

351 

18.9 

20.1 

CO p 

bofo 

6-10 

37 

17.6 

23.5 

11-15 

3 

66.7 

16-25 

1 

100.0 

100.0 

26 or more 

0 








^Exdudins sroups with corporate status not reported. 


164 
























Appendix table 34. Distribution of physicians in multispecialty and general 
practice groups, by type of physician, method of income distribution, 
and size of group: 1959 


Type of physician 
and method of 
income distribution 

All 
sizes ^ 

Si 

ze of group (full-tim 

e physicia 

ns) 

Less 
than 3 

3-5 

6-10 

11-25 

26 or 
more 

Partners: 







Number of partners 

6,525 

447 

1,979 

1,508 

1,658 

933 

Percent of partners: 







All methods 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Share of net only 

71.0 

78.5 

75.2 

72.0 

67.1 

63.8 

Salary plus share of net. . . 

24.9 

15.4 

20.0 

21.8 

29.9 

36.2 

Salary only 

1.4 

6.1 

1 6 

1 9 



All other and not reported 

2.7 

3.2 

4.3 



Associates: 







Number of associates. . . . 

1,212 

129 

75 

156 

297 

555 

Percent of associates: 







All methods 

100.0 

100.0 



100.0 

100.0 

Share of net only 

5,9 


1 Oi ^ i 

10 9 

12 8 


Salary plus share of net. . . 

56.9 



41.7 

55.6 

73.9 

Salary only 

36.1 

100.0 

12.0 

39.1 

31.6 

26.1 

All other and not reported 

1.1 



8.3 



Employed physicians: 







Number of employed phy- 

4,734 

1,132 

738 

591 

991 

1,282 

sicians. 







Percent of employed phy- 







sicians: 







All methods 

100.0 

100.0 

100.0 



100.0 

Share of net only 

5.5 

5 8 

7.2 

9.5 

4.4 

3.2 

Salary plus share of net. . . 

17.4 

7.3 

15.6 

23.7 

13.3 

27.6 

Salary only 

70.8 

77.4 

67.3 

55.0 

77.4 

69.0 

All other and not re- 

6.3 

9.5 

9.9 

11.8 

4.9 

0.2 

ported. 








^Excludes 637 physicians whose status was not reported and 60 physicians who are 
owners of groups. 
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status was not reported and 60 physicians who 



Appendix table 36. Hospital ownership or control by multispecialty and 
general practice groups, by size of group: 1 959 


Relation with hospital 

All 

sizes 

S] 

ize of group (full-time physicians) 

Less 
than 3 

3-5 

6-10 

Il- 

ls 

lo- 

ss 

26 or 
more 

Number of groups 

1,228 

74 

660 

279 

88 

81 


PercenU)f groups: 






100.0 

100.0 

100.0 

100.0 

100.0 

100.0 


Hospital owned by group 

10.1 

mm 

Bi 

9.4 

6.8 

7.4 

8.7 

Hospital not owned but con- 

5.1 


■Qg 

5.0 

11.4 

3.7 

13.0 

trolled administratively. 


mm 

No hospital owned or controlled 

84.8 


84.4 

85.6 

81.8 

88.9 

78.3 


^Excludes 7 groups for which relation with hospital was not reported. 


Appendix table 37. Hospital ownership or control by multispecialty and 
general practice groups, by form of group organization: 1959 


Relation with hospital 

All 

forms 


Form of 

group organization 

Partner- 

ship 

Associ- 

ation 

Single owner 
plus employed 

All 

employed 

Number of groups 

Percent^of groups: 

1,228 

1,017 

79 

60 

72 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital owned by group. 

10.1 

9.6 

8.9 

20.3 

9.8 

Hospital not owned but 
controlled administra- 
tively. 

5.1 

4.2 

8.9 

5.1 

12.7 

No hospital owned or 
controlled. 

84.8 

86.2 

82.2 

74.6 

77.5 


^Excludes 7 groups for which relation with hospital was not reported. 
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Appendix table 35. Distribution of physicians in multispecialty and general 
practice groups, by type of physician, form of group organization, and 
method of income distribution: 1959 


Percent distribution by method of income distribution 

All other and 
not reported 

2.7 

m 00 ▼- 

OiOl r-* 

00 O fO 

0 04 

-^odcrid 

r- 

Salary only 

r~ 

2.3 

0.8 

36.1 

37.6 

20.8 

70.8 

doddr^ 

00 toco 

Salary plus 
share of net 

24.9 

15.6 

30.5 

56.9 

55.6 

71.2 

17.4 

O X" m m 

ddcocS 

04 'xj- 

Share of 
net only 

71.0 

79.6 

65.9 

5.9 

O O lO 

d IT) 

00 in • 

^ cd fd . 
r- • 

All methods 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Number of 
group 
physicians^ 

m 

Oi, 

IJc 

'O 

r--co oi 

T“ 

Oi 

10 1 
lll'l 

r- 00 04 

o 10 04 'a- 

CO O fO 

04 04* 

Type of physician and 
form of group organization 

Partners; 

Total 

All partners 

Partners and employed physicians 

Associates: 

Total 

All associates 

Associates and employed physicians 

Employed physicians: 

Total 

All employed 

Partners and employed 

Single owner and employed 

Associates and employee! 
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Appendix table 36. Hospital ownership or control by multispecialty and 
general practice groups, by size of group: 1959 


Relation with hospital 

All 

sizes 

Size of group (fu 

ll-time physicia 

ns) 

Less 
than 3 


6~10 

Il- 

ls 

16- 

25 

26 or 
more 

Number of groups 

1,228 

74 

1^ 

279 

88 

81 

46 

Percent^of groups: 


100.0 

B 


100.0 

100.0 

100.0 

Hospital owned by group 

10.1 

9.6 

m 

9.4 

6.8 


8.7 

Hospital not owned but con- 
trolled administratively. 

5.1 

1.4 

■1 

5.0 

11.4 

H 

13.0 

No hospital owned or controlled 

84.8 

89.0 

84.4 

85.6 

81.8 

88.9 

78.3 


^Excludes 7 sroups for which relation with hospital was not reported. 


Appendix table 37. Hospital ownership or control by multispecialty and 
general practice groups, by form of group organization: 1959 


Relation with hospital 

All 

forms 


Form of i 

group organization 

Partner- 

ship 

Associ- 

ation 

Single owner 
plus employed 

All 

employed 

Number of groups 

Percent of groups: 

1,228 

1,017 

79 

60 

72 

Total 1 

100.0 

100.0 

100.0 

100.0 

100.0 

Hospital owned by group. 

10.1 

9.6 

8.9 

20.3 

9.8 

Hospital not owned but 
controlled administra- 
tively. 

5.1 

4.2 

8.9 

5.1 

12.7 

No hospital owned or 
controlled. 

84.8 

86.2 

82.2 

74.6 

77.5 


^Excludes 7 groups for which relation with hospital was not reported. 
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Appendix table 38. Distribution of multispecialty and general practice 
groups with prepayment plans and of physicians in such groups, 
by geographic division: 1959 


Geosraphic division 

Groups with 
prepayment plans 

Physicians in groups 
with prepayment plans 

Number 

Percent of all 
multispecialty 
and general 
practice groups 

Number 

Percent of 
physicians in all 
multispecialty 
and general 
practice groups 

United States 

129 

10.5 

3,676 

27.7 

New England 

2 

9.5 

58 

15.6 

Middle Atlantic 

45 

51.1 

1,686 

68.0 

South Atlantic 

10 

9.8 

149 

16.9 

East South Central 

5 

6.1 

77 

13.4 

West South Central 

10 

5.3 

119 

8.5 

East North Central 

10 

5.2 

154 

7.7 

West North Central .... 

10 

3.4 

150 

6.4 

Mountain 

11 

12.9 

87 

12.9 

Pacific 

26 

14.8 

1,196 

47.1 


Appendix table 39. Distribution of multispecialty and general practice 
groups with prepayment plans, by type of specialties provided: 1959 


Type of specialties provided 

1 Groups with 

prepayment plans 

All multispecialty and 
general practice groups 

Number 

Percent 

distribution 

Number 

Percent 

distribution 

Total 

129 

100.0 

1,228 

100.0 

General practice only 

8 

6.2 

254 

20.7 

General practice and internal 

1 

0.8 

20 

1.6 

medicine only. 





General practice and/or internal 

5 


155 

12.6 

medicine, and surgery only. 





General practice and/or internal 

80 


506 

41.2 

medicine, and surgery, obstet- 
rics, at least. 

Essentially single field 





1 


24 

20 

All other combinations 

27 


241 

19.6 

Unknown 

7 


28 

2.3 
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Appendix table 40. Proportion of multispecialty and general practice groups 
with prepayment plans employing selected types of related health 
personnel: 1959 


Selected type of personnel 

Number of 
groups with 
prepayment 
plans, 
employing 
specified 
personnel 

Percent of 
all groups 
with prepay- 
ment plans 

Number of 
multi- 
specialty and 
general 
practice 
groups 
employing 
specified 
personnel 

Percent of 
all multi- 
specialty and 
general 
practice 
groups 

Dentists 

15 

11.6 

79 

6.4 

Professional nurses 

116 

89.9 

1034 

84.2 

Licensed practical nurses. . . . 

56 

43.4 

448 

36.5 

Nursing aides 

65 

50.4 

586 

47.7 

Laboratory technicians 

115 

89.1 

928 

75.6 

X-ray technicians 

111 

86.0 

803 

65.4 

Physical therapists 

59 

45.7 

222 

18.1 

Social workers 

27 

20.9 

41 

3.3 

Dental hygienists 

10 

7.8 

39 

3.2 


Appendix table 41, Distribution of multispecialty and general practice 
groups with prepayment plans, by method of income distribution: 1959 


Method of income distribution 

Groups with 
prepayment plans 

Multispecialty and 
general practice groups 

Number 

Percent 

distribution 

Number 

Percent 

distribution 

Partners: 





All methods 

71 

100.0 

1;017 i 

100.0 

Share of net only 


53.5 

739 

72.7 

Salary plus share of net 


38.1 

232 

22.8 

Salary only 


4.2 

13 

1.3 

All other and not reported. . , . 


4.2 

33 

3.2 

Associates: 





All methods 


100.0 

79 

100.0 

Share of net only 

O I 


11 

13.9 

Salary plus share of net 



! 45 

1 57.0 

Salary only 



21 

26.6 

All other and not reported .... 



2 

2.5 

Employed physicians: 





All methods 

I 107 

100.0 

702 

100.0 

Share of net only 

0 


46 

6.6 

Salary plus share of net 

14 

13.1 

120 

17.1 

Salary only 

87 

81.3 

462 

65.8 

All other and not reported .... 

6 

5.6 

74 

10.5 
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Appendix table 42. Year of organization of multispecialty and general 
practice groups, by form of group organization: 1959 


Year of 
organization 

All forms 

Form of group organization 

Partnerships 

Association s 

Single owner 
plus employed 
physicians 

All 

physicians 

employed 

Totals. . . 

1,187 

993 

’ 77 

54 

63 

Before 1940 

258 

199 

30 

5 

24 

1940-44 

51 

44 

1 

4 

2 

1945-49 

263 

226 

11 

16 

10 

1950-54 

251 

214 

10 

10 

17 

1955 or later. . . 

364 

310 

25 

19 

10 


^Includes the groups with some employed physicians. 

® Excludes 41 groups whose year of organization was not reported. 


Appendix table 43. Year of organization of multispecialty and general 
practice groups, by type of county: 1 959 


Year of organization 

All types 

Type of county 

Metropolitan 

Adjacent 

Isolated 

Totals 

1,187 

517 

198 

472 


Before 1940 

258 


45 

92 

- 1940-44 

51 



25 

1945-49 

263 



109 

1950-54 

251 

110 


92 

1955 or later 

364 

155 


154 



^Excludes 41 groups whose year of organization was not reported. 


Appendix table 44. Multispecialty and general practice groups expecting to 
increase their physician staff in I960, by size of group 


Size of group 
(full-time physicians) 

Number of groups 

Percent expecting 
to increase 
physician staff 

Total 

Expecting to 
increase 
physician staff 

All sizes 

1,228 

577 

47.0 


Less than 3 

74 

20 

27.0 

3-5 

660 

215 

32.6 

6-10 

279 

164 

58.8 

11-25 

169 

140 

82.8 

26 or more 

46 

38 

82.6 



170 

















































References 


(1) KlotZf Walter C. Group Clinics: A Study of Organized Medical Practice. 
New York, The Committee on Dispensary Development of the United Hos- 
pital Fund of New York, March 1927. 32 pp. 

(2) Rorem, C. Rufus. Private Group Clinics. The Committee on the Costs 
of Medical Care, Pub. No. 8. Washington, The Committee, 1931. 125 pp, 

(3) Private Group Practice. Journal of the American Medical Association 
100: 1605-1608, 1693-1699, 1773-1778, May-June 1933. 

(4) American Medical Association, Bureau of Medical Economics. Group 
Medical Practice. Chicago, The Association, 1940. 70 pp. 

(5) Hunt, G. Halsey, and Marcus S. Goldstein. Medical Group Practice in 
the United States. Public Health Service Pub. No. 77. Washington, U.S. 
Government Printing Office, 1951. 70 pp. 

(6) Survey of Group Practice. Journal of the American Medical Association 
164: 1338-1348, July 20, 1957. 

(7) National Opinion Research Center. Career Preferences of Medical Stu- 
dents in the United States. Chicago, University of Chicago Press, Novem- 
ber 1956. 

(8) Pomrinse, S. David, and Marcus S. Goldstein. Group Practice in the 
United States. Group Practice 9: 845-859, November 1960. 

(9) Pomrinse, S. David, and Marcus S. Goldstein, The 1959 Sur\^ey of 
Group Practice. American Journal of Public Health 51: 671—682, May 1961. 

{10) Pomrinse, S. David, and Marcus S. Goldstein. The Growth and De- 
velopment of Medical Group Practice. Journal of the American Medical 
Association 177: 765-770, Sept. 16, 1961. 

(11) Stewart, William H., and Maryland Y. Pennell. Health Manpower 
Source Book. Section 10. Physicians’ Age, Type of Practice, and Location. 
Public Health Service Pub. No. 263, Section 10. Washington, U.S. Govern- 
ment Printing Office, 1960. 199 pp. 


171 



Appendix table 42. Year of organization of multispeclalty and general 
practice groups, by form of group organization: 1959 


Year of 
organization 

All forms 

Form of group organization 

Partnerships 

Association s 

Single owner 
plus employed 
physicians 

All 

physicians 

employed 

Total* — 

1,187 

993 

‘ 77 

54 

63 

Before 1940.... 

258 

199 

30 

5 

24 

1940-44 

51 

44 

1 

4 

2 

1945-49 

263 

226 

11 

16 

10 

1950-54 

251 

214 

10 


17 

1955 or later. . . 

364 

310 

25 


10 


^Includes the sroups with some employed physicians. 

^Excludes 41 sroups whose year of orsanization was not reported. 


Appendix table 43. Year of organization of multispeclalty and general 
practice groups, by type of county: 1 959 


Year of organization 

All types 

Type of county 

Metropolitan 

Adjacent 

Isolated 

Total 1 

1,187 

517 

198 

472 


Before 1940 

258 


45 

92 

1940-44 

51 


7 

25 

1945-49 

263 


42 

109 

1950-54 

251 

110 

49 

92 

1955 or later 

364 

155 

55 

154 



^Excludes 41 groups whose year of organization was not reported. 


Appendix table 44. Multispeclalty and general practice groups expecting to 
Increase their physician staff in I960, by size of group 


Size of group 
(full-time physicians) 

Number of groups 

Percent expecting 
to increase 
physician staff 

Total 

Expecting to 
increase 
physician staff 

All sizes 

1,228 

577 

47.0 

Less than 3 

74 

20 

27.0 

3-5 

660 

215 

32.6 

6-10 

279 

164 

58.8 

11-25 

169 

140 

82.8 

26 or more 

46 

38 

82.6 
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